2008 LIMITED LIABILITY. COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000005824 Apr 04,2008 08:00 Al
e Secretary of State
SBS PROPERTIES, LLC l'y
Principal Place of Busingss Mailing Address
898 HOLLINGSWORTH ROAD 898 HOLLINGSWORTH ROAD
R GRARIT RSN
2. Principat Plage of Busingss - No RO Box # 3. Mailing Address
Suite, AplL. #. et Suite, A[}l # elc 1st MOORE CR2E083 (1 Ul’(}?)
City & State City & Staie 4. FEl Numper Appled For
27-0004484 Not Applicatie
Zip Country Zip Cauriry §. Cerlificais of Staws Desired 0 ?E\Se.gglﬁgi,tiunal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Naire
QAS%%LSV\S’SET%yECVNEﬁ%g .SA'i'REET Street Address (P.O. Box Numbar is Mot Acceptable)
TAMPA FL 33606-1807
City FL ZpCode

8. The above named entity subymits thig statement for the purpose nf changing its registered office or registered agent. or boih, in the State of Flonda | am familiar with, and accept
lha obligations of registered agernt

SIGNATURE

Sagalare bypod 21 2ned name of (ag rerad ansel ana e f acp e INOTE Repslorg Agarl 5 0O 1 cqaeed Ao rensiabng) DATE

8. MANAGING MEMBERS / MANAGERS B ARDITIONS { CHANGES

TITIE MGRM [ beletz i3 "H"”"”*”‘""" A LF‘I" 5] [ Change {1 Addien
HAME JOHNSON, SCOTT M NiME LT Sy =i _.—HIL 138,75

STREET ADORESS | 808 HOLLINGSWORTH ROAD STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33801 TITY-S1-2P

Hs MGRM [ pelete TIILE [change [ Addition
HNAME CAHILL, WILLIAM H 11 NAME

STREET ADDRESS [4508 BEACHWAY DRIVE STREET ADDRESS

CIT¥-5T-2IP TAMPA FL 33609 CITY-5T-2iP

TLE MGRM [ pelrte IiLL O change [ Addinon
- HARE CAHRILL, S50 D - - HANE

STREET ADDRESS 2620 N. DUNDEE STREET ALDRESS

CITY-ST-7IP TAMPA FL 23629 CITY-31-21P

TITLE M Delete TITLE [ change  [] Addition
HARL NAME

STELEY ADDRESS SIRELT AUDRESY

CTY-§1-21P CIre.sf-2p

e [ petete TITE [JChange [ Adrition
RAME NAME

STRLET ADDRESS SIHEET ADDRESS

CITY-ST-ZP CITY-5T-2IP e

e [ Delate TE change [ Addition
NARAE NAME

STREET ANDRESS STRELT ARDRESS

CITY-ST-2IF CITY-57-2iP

11, | heraby certify that the information supphied wits (his filing does net quality for the exempbons contaned in Section 119, Flerida Statutes | turthae certily that the informaton
ingicated on this report is rue ang accurale and that iy signature shall have the same gal effect as if made under cath: mat | am a managing memger or manager of the
limitad liability company cr the raceiver or trustee empowearad 10 exscute his report as required by Chapter 828, Florida Slaluies.

SIGNATURE: f///’ Y /—\/ 21 /< 2,/5’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAWMBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE [BL Caylra P o




