2004 LIMITED LIABILITY COMPANY

i

ANNUAL REPORT (AR) _FILED

DOCUMENT # L02000034904 ‘Feb 28 2004 08:00 AM
1. E N
ity Name Secretary of State

SVB, L.L.C.
Principal Place of Business Mailing Address
551 N. NOVA RCAD PC BOX 751
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32115

Suite, Apt #. etc. ] Suite, Ant #. efe, T ‘ MOOREj CR2E083 (11/03)

City & Stale City & State 4, FEl Number " Appiied For l

L . 36'45_115§3 Not Applicable
P Country ap Courtry 5. Certificate of Status Desired [ ?33 ggq Adiional
6. Name and Address af Current Registered Agent — _ ) " 7. Name ahd Address of New Registered Agent

Name

?géh&i'gﬁoil&AE‘\[}ER SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable) B

DAYTONA BEACH FL 32114 —_— o

City FL | Z;p Code

8. The above named entity submuts this statement for me purpose of changmg its registered office or registered agent, or both, in the Stale of Flonida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE s - N Y — . .
Sgnatum, typod or primed name ol 1egislared agenl and titla f applcakble {NOTE Registercd Agent signaturs required when reinstating} . DATE -

FILE NOW!!! FEE IS $50 .00 .
Make Check Payable to Florida Department of ! State
" DueByMayt, 2004

3. MANAGING MEMBERS ] MANAGERS 10. B ADD!'IONS | CHANGES -
TM.E MGR O oelete TITLE [ Change [ Addition
NAME RITCHEY, GLENN S NAME
STREET ADDRESS | 551 N. NOVA ROAD STREET ADDRESS
Q- ST-21P DAYTONA BEACH FL 32115 N oMY -SE- 2P _ B . L _
TIE MGR 7 celete TIFLE [ Change 1] Addition
NAME SERBOUSEK, TED W NAME
STREET ADCRESS | 551 M. NOVA ROAD STREET ADDRE3S UOO00NGTI47S

71473
oy ST-2P |DAYTONA BEACH FL 32115 o cury-St-2e . 3401 08 «ﬂﬂﬂ?,i-'—m! SO 08
TITLE 3 Delete TIE [ change [ Additian
FAVE NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-SI-ZIP | crv-stoze -
HILE [T pelete TITLE [[J Change 3 Additien
MNAME NAME
STHEET ADGRESS STREET ADDRESS
CITY-S1-2IP CIfY-5T-2IP ) o
TRLE 1 Defete g [ change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-2IP o CITY- §T- 2P L
TE [ elete TILE [ Change ] Addition
HAME NARE
STAEET ADDRESS STREEY ADDRESS
CITY-ST. 2P | omv-stze

tion stated in Section 119.07(3)(i), Florida Statutes, | further cerbify that the infarmaticn
ffect as if made under ozlh, that | am a managing member ar manager of the
y Chapter 608, Florida Statutes, .~ _

SIGNATURE: f\\ N _ \9\3]_0-{ (%a;gq Lzuw

SIGNATURE Q&n TYPED DN PRINTED *nus OF SIGNING MANACING MEMGER, MANAGEF, OR AUTHORIZED REFRESENTATIVE Béiytina Prone #

1. | hereby certify that the information supplied with this filing doas not qualify f
indicated an this repart is true and accurate and that my signature s ave the same lg;
mited fiability company or the receiver or fustee empowersd to cute this report as reguire




