2006 LIMITED LIABILITY COMPANY FILED

ANNUALREPORT = = = = = . Apr20,2006 08:00.AN

DOCUMENT # 102000024177 Secretary of State
1. Enlity Name
SBL & ASSOCIATES, LLC
Principal Placa of Business Mailing Acdress
2842 TAR GREEN DRIVE 2842 FAIR GREEN DRIVE
CLEARWATER, FL 33761 CLEARWATER, FL 33761
ite, Ap. ¥, &lc. Sute, Apt Felo. —
Suite, Apt. #, ste uite, Apt. #, eic 04182006 Chg-LLC CR2E083 (11/05)
City & Stato ' T Cwesame - 4. FE! Numioer — Appied For
. o 72-1534769 Nat Applicable
Zp Country Ip Country 5. Ceniwcate of Status Desired O $5.GU Additionai
) . N Fee Required
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registored Agent
Name
LINDBERG, SALLY — — - = RN
2842 FAIR GREEN DRIVE Street Addrass {P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33761 e —=
Dty - ‘ Zip Code
= £ 17 1 FL
8. The above namad gntity subm«ts this statement for the purpcse of changlng its registered oifice or regestered agent, o both, in the State of Fionria. i am familiar with, and accapt
tha obligations of registared agent.
SIGNATURE - e v o = i o - P . al IR S
Signature, typed o orinled name of registered a e and i I ApiicADY. (NUTE. Regylered Agent 51 fequiedwhenreinsating) . DATE
Filing Fee is $50.00 Make check payable to
Bue by May 1, 2006 Floridz Department of State
g - MANAGING MEMBERS /MANAGERS 0. T O MIONS / CHANGES T
TITLE MGRM T Delte TIE [30hange [T Addition
NAME LINDBERG, SALLY NAME
STREET ADDRESS | 2842 FAIR GREEN DRIVE STREET ADDFESS Uononns2n403
CfTY-ST-2P CLEARWATER, FL 33761 CITY-51-21F R0 A08-800s2-0210 8000
TiLE MGRM ] Delete e [ Change [ Acdition
NAME LINDBERG, BERT NAME
STREET ADDRESS | 2842 FAIR GREEN DRIVE STREET ADDAESS
Cirt-81-2P CLEARWATER, FL 33761 _ . fomstar )
13 O pelete e [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-€1-29 ) L . . bty B ) i o
Jins 3 Detete TITLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-§1-2p . . L o CyTv-gT-7ip )
me O Deele TILE [dChange [ Addition
HAME NARE
STREET ADDRESS STAEET ADDRESS
Giry-57. 1 . - SiTY-ST-27P .
e [ Detete TILE [ change [ Addilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CifY-ST-0P GiTY-57-21F
11, 1heraby certify that the intormation suppifed wn:h this himg tioes not qualify for the exemptions contained in Chaptar 1 19 Honda Stabutes. | further centify thal the m!orrnahon
indicated on this report is true and accurata and that my signature sijall have the same logai effect 25 if made under oath; that | am a managing member or manager of the
limited fiability company ot the receiver or trystes smpowarad i Gute this repert as requirad by Chapter 608, Fiodda Statut
~
e E. < 174 Y W25y 224
SIGNATUR 7/ i .
SIGNATURE AND TYPED cﬁ' PRINTED NAME OF q}rﬁmc MANAGING WEMBER, muu;#a AUTHORIZED REPRESENTATVE Dale Daytévs Prone #




