2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000022611 FILEp
1. Entity Nami»
SB&B OF FLORIDA, L.L.C. 08SEP-3 py 8: 1,5
TALL Kyl STATE

Principal Place of Busingss Mailing Address AHASSEE FLOR’
2115 TRESCOTT DRIVE 2115 TRESCOTT DRIVE * BA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R e R LR

Suite, Apt, #, etc. Suita, Apt. #, alc. 08292008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

69-0004137 Not Applicable
Zie Couniry Zip Couniry 5. Certificale of Status Desirad O Easel ggqlﬁf:‘:uonal
6. Name and Address of Current Registarsd Agent 7. Name and Addrass of New Ragistered Agent
Nal . .

BAILEY, LAMAR B L. Blae &q‘\eq
2115 TRESCOTT DRIVE Streat Address (P.0. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32308

AWNWS \ fescett Thn.

“ Ya\\Ahpssee  FL 2L v

@nging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-30¥

?. (NCTE: Registered Agenl signature fequired when reingiating) DATE
5
FILE NOWI! FEE 1S $138.75 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receiva the prior notice. Flosida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR Hfelets e mae . rGenge [ Addilion
RAME BAILEY, LAMAR B NAME L. Blava /6A; ,b.._’

STREET ADDRESS | 2115 TRESCOTT DRIVE STREET ADDAESS 25 m Dr -

Crv-ST-aP | TALLAHASSEE, FL 32308 Y -ST-2P 7—- e ) 332D F%

TTLE [ petete TILE T [ Change ] Addition
g::;r ADDRESS :::;EEI ADDRESS 1ol 3559%—‘3 1 1r-

IR T o T I ¥ o

et oo e 09/03/08--T1012--015 ##138.75

TITLE 7 Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

THLE 1 pelete TILE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-41P CITY-5T-219

TI7LE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
pRIR-ST-2P CITY-§3-2IP

“THLE 1 Delete TILE [ change  [J Addition
NAME NAME

«STREET ADDRESS STREET ADDRESS

cITy-ST-2IP CITY-§T-21P

11. 1 heraby certify that the information suppiied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ceriily that the information
indicatec on this report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as reguired by Chapter 608, Florida Statutes.

G3-pE  FBLAIY

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI

J




