v;\z
) 008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # L0O3000013963 ecretary of State
S ANBRASS PE LLC 04-15-2008 90114 011 ***150,00
F AT o R E
Principal. P!ace of Busrrﬁaééf&g :%f ’ﬁ%i g;;jsaa‘.ﬂp:g:ﬁ‘&ﬁé’és i.?‘.‘#-x i
2360 COLFAX DRIVE 2360 COLFAX DRIVE I | )\ L Ao
SOUTH DAYTONA, FL 32119~ & SOUTH DAYTONA, FL 32119 : o
e S PO G TR O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
54-.2120610 Mot Applicable
Zip Country zp Country 5. Cenificate of Status Desred  [J Egggq 3:’:;”0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIPOS, DAVID L
2360 COLFAX DRIVE Street Address (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA, FL 32219
City FL Zip Code

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

SIGNATURE

Y ARy

{NOTE: Regisierad Agent signatura raguired when reinstating)

i DATE .

Signature, lyped or printed na?ns ol régi‘slqg'sd,pgenl and title I applicable.

FILE Nowm' FEE 1S $1 33.75 o
Aftor May, 1,,2008 Feo will be $538.75

B

.,_‘

L

Make check payabla to.
Florlda Depanmem of State

9. A

th -‘MANAGING:MEMBEHS/MANAGEHS l 10, ADDITIONS/CHANGES
TLE P L O Defete e . Change [ Addition
NAME SIPOS, DAVID L Ve NAME
STREET ADDRESS | 2360 COLFAX DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL. 32219 CITY-ST-2IP SOUTH DAYTONA, FLORIDA 32119
TITLE O Delete T [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2p
TmE {3 netete TIFLE o T Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
BTY-5T-ZP GITY-ST-2P
TITLE O Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE O peiete T [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C'TY-51-2P CIry-S1-2P
TITE [ Delete TILE [Jchange [T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S1-2IP

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 reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

// '
SIG NAleEIﬁAETURE AND T’(ED OR PRINTED NAME OF

o fove  2&( 258 DI

“ MANMAGER, OR AUTHORIZED REPRESENTATIVE

/ Date’ Daytire Phong #




