FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L01000000928 Secretary of State
1, Enlity Name 01-09-2008 90018 027 ***143.75
SBP FINANCIAL, L.L.C.
Principal Place of Business Mailing Address
11575 SW 37TH COURT 11575 SW 37TH COURT
DAVIE, FL 33330-1701 DAVIE, FL 33330-1701
60000367 ,
S [ VR LT R
Suite, Apl. #, etc. Suite, Apl. #, elc. 01062008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number ] Applied For
65-1070376 |Not Applicable
Zip Country Zip Country 5. Conificate of Status Desired K Ei.ggqﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASKIND, STEPHEN B
11575 SW. 37TH COURT Street Address {P O. Box Number is Not Acceptable)

DAVIE, FL 333301701

City FL Zip Cooe

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE
Saniare, typed tr preded e of regsiersd agen and Tt + appheable. {NOTE: RapBivod AQeat QRatune recud &0 whed nenstoling) OATE

FILE NOWY! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ betete HILE [JChange [ Addition
NAME PASKIND, STEPHEN B NAME
STREET ADDRESS | 11575 SW. 37TH COURT STREET ADDRESS
GITY-ST-ZF DAVIE, FL 333301701 L ity -sT- 7P
TLE MGRM Xgem mE 1 Ctange ] Adaition
NAME NANCY L. PASKIND TRUST NAME
STREET ABORESS | 11575 SW.37TTH CT. STREET ADORESS
CiTY-ST-2P DAVIE, FL 333301701 CITY-ST-2P
TLE [ Detete TILE [J Crange [ Aadition
HAME NAME
STREET ADDAESS SIRECT ADDRESS
CITY-ST-2P sity-si-ze
HE O Detete nme O change [ Adgition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-Si-ap
HILE [ Belete e [ Crange [ Additian
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
CITY-ST-2P CITY-Si-ap
TILE 3 oeete TILE (JCrange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GI7Y-ST- 2P CIlY-57-2P

11. | heseby certify that the information supplied wilh 1his liling does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report is irue and accurale and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or ihe receiver of lrustee ermmpowered 1o execuie this repornt as reguired by Chapter 808, Florida Statules.

SIGNATURE: ,/Wv K/WMW - l—ég—o? - 95Y-Y72-7577

r 4 T
GIGNATURE AND TYFED CR MNANE OF & Daytirne Phone &
raba

576N B FATEND -PTANARN S MEPMD €




