2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000030625

1. Entily Name

SB EXCHANGE PROPERTY |, LLC

Principal Place of Business Mailing Addrass
7916 EVOLUTIONS WAY 7916 EVOLUTIONS WAY
SUITE 106 SUITE 106

TRINITY, FL 34655 TRINITY, FL 34655
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4. FEl Number
364512761

| §. Cerificate of Status Desirad

O $5.00 Additional
Fae Required

8. Name and Address of Current Registersd Agent A o

MITCHELL, DEWEY D
7916 EVOLUTICNS WAY
SUITE 108

TRINITY, FL 34655
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8. The above named enbty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. I am familiar wim. and accept

tha obfigations of registered agent,

SIGNATURE

Sgnature. typad or phintad name of regusterad agent and bile if apphcable

(NOTE: Registerad Apent mignaturs required whean renstatig)

DATE

Fee is $50.00

Flllng
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-5T-ZP

MITCHELL, DEWEY
7916 EVOLUTIONS WAY SUITE 106
TRINITY, FL 34855
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CIfy-S1-2IP
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11. | hereby cartify that theJnlormati
indicated on this rapo,
limited liability comp:

iver or trustes am ared to exgpute this

SIGNATURE:

supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florlda Statutes. | further cartify that tha infarmation
accurate and that my signature shalt have the same legal effect as it made under cath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Stalutos.

A-7-071 737-565- 233/

2IGNATURE AND TYPED OR PRINTED NAME OF suﬂrﬁ: MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daybme Phone 4
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