2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000030625 Apr 14, 2005 08:00 AM
Secretary of State

1. Entity Name }
SB EXCHANGE PROPERTY I, LLC

Principal Place of Business M;i%ing Address

4532 L1.S, HIGHWAY 19, 2ND FLOOR 4532 .S, HIGHWAY 19, 2ND FLOOR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

= WA AR NAR NG ei

02012005No Chg-LLC CR2ZEQ83 (10/03)
Do NOT WR!TE IN TH!S SPACE 4. FEI Numbper Applied For
36-4512761 Not Applicable

. ; - $5.00 additional
5. Certificate of Status Desired 1 Fee Required

§. Name and Address of Gurrent Registered Agant

MITCHELL, D. DEWEY
4532 U.S. HIGHWAY 18, 2ND FLOOR Do NOT WF“TE
NEW PORT RICHEY, FL 34652 IN TH IS SPACE

B. The above named entity submiss this statement far the purpose of changing its registered office or registered agent, ar both, In the State of Florida. 1 am familiar with, and accept
the obligations ¢f regisiered_agent.

SIGNATURE — - — — - -
Signatura, typed or pAnted name of registerad agent and tile If anplicabla [NOTE: Regisiered Agent slgraiure requirad whan relnstating) DATE

— . 1

Filing Fea is $50.00
Due by May 1, 2005

9. ~ MANAGING MEMBERS/MANAGERS T S A SR T A L T T

NAME MITCHELL, DEWEY
STREET ADERESS | 4532 LS HIGHWAY 18 2ND FLOOR
omv-s-z? | NEW PORT RICHEY, FL 34652 HNNNEa04s T

e T ' i e — _

me - N 114,/14,/05-80043-018 58,00
NAME

STREET ADDRESS
£ITY-$1-2P

NAME

e DO NOT WRITE

me - | TINTHIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

THLE o i ) A S e == F i
NAME
STREET ADDRESS

CITY-5T-ZiP
11. | hareby cerlify that the 'infgrméﬁag supplied with this filing does not qualify for the exemption stated in Section 119.07(3M. Forida Statutes. | furthar certify that the Information
an

indicatad on this report is tr: agcurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or ecel is report as raquired by Chapter 608, Florida Statutes.

D. Dewey
SIGNATURE: Mifehel|  4-7-65  7A7-847-6S56

SIGNATURE AND TYPED O PRINTED NANE GF SIGNIG MANAGING MEKBER, OR AUTHORIZED MEPRESENTATIVE " bae Bastime Priore #

or trustee empowered,to execute

- -+ —_— + - —



