2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

LC 100000092 .
DOCUMENT # 8 Jan 27,2006 08:00 AM
' Secretary of State
SBP FINANCIAL, L.L.C.
Principal Flace of Business Maiting Address
11575 SW 37TH COURT 11575 SW 37TH CQURT
ARVE MM
2, Principal Place of Business 3. Mualng Address -
Suite, Apt. ¥, etc. Suite, Apt, #, eic, 15t MOORE CR2E0S3 (10/05)
Ciy & Stale City & Slate ' 4. FE! Number o I !Apphed For
65-1070376 [ |niot Appiet
20 Caurtry Zip Country 5. Certificats of Status Desired % ?gggq Lﬁfﬂiicnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Mame
??E%%?W?;;{P—S%%ERT ‘ Street Address (P O. Box Nurnber 15 Not Acce:;tab!e] )
DAVIE FL 33330-1701 o
City ' o ’FL i Zip Cote

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florica, | am familiar with, and acce
the obligations of reqistered agent.

SIGNATURE — .
’ Swndlwre, lyped @ prnded name of regustared agen! and e & apphcaiie, {NOTE Remisiered Agent signmture rectires whan tesiung . DATE o
" FILE NOWII FEE S $50.00 .~
Make Check Payable {o Florida Department of State
. . PueByMayi,2006 = ' 0
9. MANAGING MEMBERS/ MANAGERS 10 - ADDITIONS / GHANGES
3 MGRM O pelete HILE [l Ghange [ Ant
NAE PASKIND, STEPHEN B HAME WONNON4id3ie
STREET ACDRESS | 11575 S.W. 37TH COURT STREET ADDRESS 1240 68004 2-D0 55 0T
Cify-5t-2F DAVIE FL 33330-1701 CifY-§7-7iP )
HILE MGRM 01 Defete fins Cchange  Tai™
NAME NANCY L. PASKIND TRUST NAME
STREET ADDRESS {11575 S.W. 37TH CT. STAEET ADDRESS
CiTY-5T-21P DAVIE FL 33330-1701 Ciye-ST- 2P
TTLE 3 Detete ItE i Change [ A
NAME . PR NAME
STREEY ADDRESS STRELTARDRESS
SITY -31-21F CITy-57-2IP
TTLE 3 Delete TITLE [ Change
NAME NAMT
SIREET ADDRISS STRECT ADDRESS
CRY-Si-2p CITY-§T- 2P
e 3 Delete Ime M Change [ addr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy. ST 2IP GITY-57- 24P
TIE M Dekete e [ Change  [JAd
MAWE RANE
STAEET ADDRESS SIAELT ADDRESS
CITY-51- 29 Cilv-51-4p

11, I hereby certify that the informaton supplied with this §ling doas not qualily for the exemplions contained i Section 119, Florida Statutes. | further certify that the information
ndicaled on this report 15 true and accurate and that my signatue shall have the same tegal effect as +f made under oath, that 1 am a managing member or manager of the
miled liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Fiorida Statules.

SIGNATURE: M._@M M St & fqrbw /-390 PLY Y 2275/

SIGHATURE AND TFPED OR PRINTED NAME OF SIGNING PRNAG EMBER, MANAGER, CR AUTHORIZED REPRESERTATIVE Gate Davume Phone ¥




