FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

LO0000012933

PgigNl;JmEAENT # 04-09-2007 90354 019 ****50.00
S&B LAND HOLDINGS, LLC
Principal Place of Business Mailing Addrass —
211 SOUTH BOULEVARD 211 SOUTH BOULEVARD
TAMPA, FL 33606 TAMPA, FL 33606
PR T S e EMAO IO

Suite, Apt. #, etc. Suite, Apt. 4, elc. 04052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

59-3677199 Nat Applicable
Zp Country < Country 5. Certilicate of Status Desied ~ [J 9900 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTANA, BYRD & GONZALEZ, P.A, Sandana, Buyrd - Jaa{p PA.
211 SCUTH BLVD Street Address (P.Q. Box Number lsﬂy"( Acceptable)

TAMPA, FL 33606

Z1] Sowth Blvet .

Gity™ lampa, FL FL IZID%‘QO(J

8. The above named entity submits this statement for the purpose cf changing its registered office or reg kslered'agem. or both, in tha State of Florida. | am familiar with, and accept

the obligations of registere nt. /
SIGNATURE — Charles M. SCH’H’C! ne ")l / J_OO?
Signature. typed o printed ot regi Wit dadlic 3 {HOTE: Regislered Agent signature required when reinsiating) [ 3

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSCHANGES
TILE MGRM O Delete TIME : [ Change [ Addilion
NAME SANTANA, CHARLES M NAME
STREETADDRESS | 211 SCUTH BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33806 CITY-ST-2IP .
TIE MGRM £ Delete TIME [J Change [ Addition
HAME BYRD, RICHARD E NAME
STREET ADDRESS | 211 SOUTH BLVD STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33606 CITY-§T-21P
Tme O Delete TITLE [ change [ Agaition
NAME NAME
STREET ADDWESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TME {d change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-6T-21P CITY-ST-71P
TIME O Oetete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP

11. | hereby cerify that the informaticn suppliad with this filing does not guality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the inlommation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: ;' 74‘ ?M Charle M. Santona 4 IG Io? BI3-254-24943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam Daythima Phone #




