FILED

2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # L03000019480 AT 02-07-2005 90280 029 ****50.00
1. Entity Name
SBP, L.L.C.
Principal Plaice of Business Mailing Address
1648 BUTTONBUSH CIRCLE, TALLOWOOD VILLAGE 1648 BUTTONBUSH CIRCLE, TALLOWOOD VILLAGE 2 0 0 0 7 9 72
PALM CITY FL 34990 PALM CITY, FL 34990
S T IR AAI L ARp
Suite, Apt #, ote. Suite, Apt. #, etc. 01262005 Chg-LLC CR2E083 (10/03)
City & Stiale City & State 4. FEI Number Applied For
) 11-3240646 Not Applicable
e . Country Zp Country 5. Centificate of Status Desired ~ [] 55'00 Additional
ee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

SCHLANGER, CARL J
1648 BUTTONBUSH CIRCLE, TALLOWOOD VILLAGE Street Address (P.Q. Box Number is Not Acceptable)
PALM CITY, FL 34990

- T e - Name - - —_— - - —-- -

Ci Zip Ced
l Tty FL I ip 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
i Signature, yped o printed name of regisiered agent and tite if appiicable. (NOTE: Registared Agent signature regulred when reinstating) DATE

Filing Fee Is $50.00
‘Pue by May 1, 2005

9. , MANAGING MEMBERS / MANAGERS § 10. ADDITIONSICHANGES

TITLE ' | MGRM X petete TITLE MGRM WWohange [ Acdiion
NME | MICAIL LLC NAVE E/J, L.L.C.

STREET ADORESS | 1025 SW MARTIN DOWNS BLVD STE 1024 STREET ADDAESS é})l‘;hégi 1ﬁ;1]}[afng' v 11794

omy-sT-2p | PALM CITY, FL 34990 CITY-ST-2IP

TME O Delete TNLE [ changs [ Additicn
NAME ' NAME

STREEY ADDRESS STREET ADDRESS

CITY-55-2P | [ crv-st-ze

TmE : 1 Delete e Clcage [ Addiion
NAME : NAME

STREET ADORESS | STREET ADDRESS

ey TP - T s - - “¥ew-stap Y ————————= B R - — -
TME ' 7 Detete TME Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE ‘ O oeite TME [ crenge ] Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P A erv-sr-zp

meo o O Detete e ' O change (] Additon
NAME ; . _ NAME

STREET ADDRESS STREET ADDRESS

om-sT-ze | ) ev-srze

it | hereb'y certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 liakility company or the recgiver or trustee empowepéd to executa this report as required by Chapter 808, Florida Statutes.
1

1/26/05 973-622-6200

SIGNATURE —

SIGNATURE AND TYFED OR FRINTED NAME OF SIGWTIG MANAGING MEWBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Daytime Phong #

oG

Adam M. Haberfield, Authorized Representative



