2008 LIMITED LIABILITY COMPANY FILED

ANNUAL:REPORT Feb 28, 2008 08:00 AV

DOCUMENT # L02000030625 Secretary of State

1. Ertity Name

§B EXCHANGE PRCPERTY |, LLC

Principal Place of Business Maiing Address

7916 EVOLUTIONS WAY 7916 EVOLUTIONS WAY

SUITE 106 SUITE 106

o — A A
01092008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE lN TH'S SPACE 4. FE! Number Appled For
36-4512761 Not Applcable

5, Certficate of Status Desired | ?ese' ggq S?‘;’;io"a[

&. Name and Address of Current Reglstered Agent

7616 EVOLUTIONS WAY DO NOT WRITE
TRINITY, FL 34655 ~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, lypsa or Linied nama of registerad agenl and tila if apphcanie [NCQTE- Ragistersd AQan $I0natule required when ransiang) DATE
R o
FILE NOWI!l FEE IS $138.75 I_H,.f'l ]_.." I*C}-—::{Ul_jj:l‘jml:il r L..’_._ o]
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TiTLE T
NAME MITCHELL, DEWEY

STREET ADORESS | 7916 EVOLUTIONS WAY SUITE 106
CTY-ST-21P TRINITY, FL 34655

TITLE

NAME

STREET ADDRESS
Ciry-gv-zie

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
cITy-S1-2IP

TTLE

NAME

STREET ADDRESS
CMTy-57-21P

TILE

NAME

STREET ADDRESS
Ciry-SI-21p

11, | hereby certly that the information supbhed with this filng dees not qualify for tne exemptions contained in Chapter 119, Flonda Statutes. | further certify that the nformauon
inchicated on this report is yg and accurate and that my signaturg shall have the seme legal effect as if made under calh; that | am a managing member or manager of the
nmited liadility company of recengnor rustee empowerad to prxecule thisqeport as required by Chapter 608, Flonida Statutes, “1 3-1

SIGNATURE: Luiic, D Dewey M behell 7-21-0% Sed4-2332

L vV s
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ﬂNAGING WEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prcna #

U




