FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030625 ST (02-16-2006 90140 023 ****50.00

1. Entity Name
SB EXCHANGE PROPERTY [, LLC

Principal Place of Business Mailing Address s
4532 U.S. HIGHWAY 19, 2ND FLOOR 4532 U.S. HIGHWAY 19, 2ND FLOOR 20 00 3 2 Z B
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, fL 34652
79/ b Evpltrans Way | 79/6 Evelations Way
Sujig, Apt. #, efc. ! Syite, Apt, #, etc. /
01172006 hg-LL R2E08B3 (11/05
cite [0k wite lob Chg-LLC ¢ (11705}
City & State City & State 4. FEI Number Applied For
£y “;ZI/J /Z:l- 7 it 7£"{, parn 36-4512761 Not Applicable
. { rd . T "
%D# LsS /; B,';'yg 0 %p‘/& s : ‘2{21 co 5. Cerlfficats of Status Desired [ gese.gg.;::?:émnal
6. Mame and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Name -
MITCHELL, D. DEWEY Mitehel], B DEW?J/
4532 U.8. HIGHWAY 18, 2ND FLOOR Street Address (P.C. Box Npmber is Not Acceptgble)
NEW PORT RICHEY, FL 34652 P76 v /d4£1003 Wy
+ 3 wife 706
i City Zip Code
n 7, Yoy FL ] 27655
thy sufmitg this statement for fhe purpos anging its registered office or regislered’agenl. of both, In the State of Florida. | am familiar with, and accept
D-Dc’we./ Mitehels 216" 8
X1 aggkt ald tille |l appiicanla” ¥ ~ @ [NOTE. Registered Agent signallire requirad when reinsiating) DATE
U LT TR
Filing Fee is $50.00 ‘Make check payabie to .
Due by May 1, 2006 & - - :Florida Department of State-
[ Poa v“;_:->’i pows LE T e
. " MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS /CHANGES
TIHE T TR Detete TITLE T BT Change (3 Addition
NAME MITCHELL, DEWEY NAME Ay %c_jo@ Decwe D o/
STREET ADDRESS | 4532 U.S HIGHWAY 19 2ND FLOOR seetaooness | 7 Frl Lololuiia As LAY, Ste io G
ory-sTzP | NEW PORT RICHEY, FL 34652 ovstze | TRy L BYCSS
TITLE O Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P
TITLE O pelete TIME 3 Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete e [ change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-Si-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trag and gecurate and that my signature shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company g or or rustee empowerdd to executgfthis report as required by Chapter 608, Florida Statutes.
D. Dewen
SIGNATURE: PAINAR Mitchei] 21606 747-5672334
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGr) f6 MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




