2007 LIMITED LIABILITY COMPANY

«~ _ ANNUAL REPORT (AR} FILED

DOCUMENT # 101000000928 Jan 22,2007 08:00 AM
1. Enlity Namc
r f e
SBP FINANCIAL, L.L.C. Sec etary of Stat
Principal Place of Business Mailing Addross
11575 SW 37TH COURT 11575 SW 37TH COURT
WAV WRCA e
2. Prnncipal Place ol Business - No PO. Box # 3. Malling Addross
Suile, Apl. #, otc. Suite, Apl # olc, 1st MOORE CR2E083 (10/06)
City & Stalo Cily & Slale 4. FEi Number 65-1070376 Applicd For
= Nol Applicable
Zp Country Zp Country 5. Certificale of Sialus Dosrod % §i.gg¥1:\i:1:(i‘1ional

6. Name and Address of Current Reglistared Agent 7. Name and Address ol New Reglstered Agent

Namao

??557? %PWSEE.?I:IEC%LBJHT Stroot Address (P O. Box Numbaer is Nol Accoptablo)

DAVIE FL 33330-1701

Cily FL | Zip Code

8. The above named entily submits Lhis slatement for the purpose of changing ils regislerad office or registered agenl, or both, in 1ho Stale of Florida ' am lamubiar with, anc accepl
tho obligalions of rogistered agenl.

SIGNATURE
Sguature tyned or nonted narne of regrsiered ggonl and Ltle F anplcable. {NOTE; Registured Agent signature reguired whe i remsialng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Bue By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
NILE MGRM [ Delee nm [T change [ Addsien
NAMI PASKIND, STEPHEN B HAM
SINCTADDISS | 11578 S.W. 37TH COURT STRITANDR 58 WOOO0RS615E
Cv-s120 | DAVIE FL 33330-1701 CAY-S1-/1P 0142307 30063-003 55,00
lilte MGRM O el i [ Change [T Adition
NAME NANCY L. PASKIND TRUST HAME
SIREETADIRISS | 11575 S.W. 37TH CT. SINEFTADDI 88
BY-51- 210 DAVIE FL 33330-1701 Ciy-s1- e
I T Delele e ] Change [ Addion
MHAME. NAME
SIRCIT ANOPFSS SIALE TADDR S5
LAiY -31- 40 U D
. 3 Delete ey [ Change [ Addition
NAME NAMF
SINELT ADDM 85 SIRILTARDRE SS
Ciry-s1- 11 ’ ClY-$1-A .
11k ] Datere mt [ Change [ Addition
NAMU NAMI
SIRLET ADDRESS SIRIFTADDRESS
CITY-81-21P ClY-s1- 41
N ’ : [ petete 13 O chaige T3 Addilion
NAME NAME
SIREE] ADDRI S8 STRELT ADDIN 8%
CIIY-SI- 7P CHY-S1- 2P

11. ) hereby ceriily that tho informalion suppliod with this filing doos not qualily for the oxempliens containod i Scotion 119, Florida Staiuies. | further conify that the informaltion
inclicalod on Ihis report is true and accurato and that my signalure shall havo tho samo togal offoct as if mado under oaln; that | am a managing momber or manager of the
limited iabitity company or the receivor or lrusloe ompowered ta oxecute Lhis report as required by Chapler 608, Florida Stawtos.

SIGNATURE: M@A/ Wettt)- S7efey B.44skwo harttr- E-/7:07- Zgg-i/zgoff/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dale Dayteme Frana #

a4




