2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # L01000000928

1. Entity Name

SBP FINANCIAL, L.L.C. A

Secretary of State

02-05-2004 S0080 014 ****55.00

Principal Place of Business " Mailing Address ™ T

11575 SW 37TH COURT

DAVIE, FL 33330-1701° DAVIE, FL 33330-1701

11575 SW 37TH COURT - . ©

~rwa [ ARV VX PR VY

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, efc. Suite, Apt. #, etc.

01092004 Chg-LLC ' CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For |
65-1070376 Not Applicable
—Zip-" e =| Country__. _-___ _|. Zbp. ~— .| Country " - $5.00 Additional
- -5. Certificate of Status Desired ﬁ_‘ Fee Required * -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BEYER, STEPHEN | ST ERER: 5, ¢ ?‘ﬂff'/ V2
2201 NW CORPORATE BLVD., SUITE 103 Street Adaress (P C) X Number is Ngt Accg able)
BOCA RATON, FL 33431 ! ):_' A § CoueT
City YW PLd R
DAY 1€ FL | $%538%/ 20/

. The above named enmy submits this stalement for the purpose of changing its regaslered office or reglstered agem ‘or both, in the State of Florida. 1 am familiar with, and accept

W S7opHen B. /Af,é/po .

ihe obllgahons of registeaed agent,

RAL-0 Y

SIGNATUHE- = 7
. Signatute, lyped or priglad name of registered ageni and Litke nl’applucabie (NOTE: ﬂagisluaﬂ Agent signatura requirec when reinsiating} DATE
Filing Fee Iis $50.00 Make check payable to
Due by May 1, 2004 Flonda Department of State _

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 4 Detete TITLE MCRM: 8 [Change [ Addition
NAME PASKING, STEPHEN B NAME PASEND S reﬂft‘l"/ -

STREETADORESS | 11575 S.W. 37TH COURT /";'% STREET ADDRESS FrE S Xy p FItcovr

CITY-ST-ZP DAVIE, FL 333301701 CITY-ST-ZIP DAVIE, FC. 73330-170/

e MGRM mﬂglg ITLE MG m (¥Ghangs [ Addition
NAME PASKIND, NANCY C ol HAME TRVST, Pﬂﬂkmﬂ MANCY L

STREET ADDRESS | 11575 S.W. 37TH CT. J'f-belby STREET ADDRESS J” 75 Srwn 27 ‘seo vat

CrY-sT-2¢ 1 DAVIE, FL 333301701 CITY-5T-21P DAVE, FC. 23320701

TMLE o [T pelete CTME o [ Change  [J Adition _
HwmE T 1T T - - ) - Nve | = e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP .

TITLE O Delete TITLE [ Change ] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-20P

TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-sT-2P T CITY-ST-2IP

TITLE I T R ] Delete TI7LE % .~ s [ Change - [ Addition
NAME e ! HAME TR el e

SREETADDRESS | _ o B STREET ADDRESS : .

CITY-ST-21P . - L o o T -

.| hereby certify that the lnformallon supplled with this filing does not quallfy tor the exemption s!aled in Section 119.07(3){}), Florida Statutes. | further certify that the information
_indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
" limited liability company or the receiver or rustee empowered 1o execute this repor{ as reguired by Chapter ﬁGB Florida Statutes.

A/l//meﬁ ST ew 8, /Ajj{/ﬂa 2 /nos/ 2y - Y22-2477

SIGNATURE:

SIGHATURE AND

Qft PRINTED NAIIE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




