: FILED
" 2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000023405 05-04-2004 90021 023 ****50.00

1, Entity Name

SBOC, LLC

Principal Place of Business Mailing Address WAVY AV Y W
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 1096 EAST NEWPORT CENTER DRIVE, SUITE 10G

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

e 3o T a1 Ry fe.| INNERARINON ALY

“Suile, ApL #elc. Suite, Apt. # & )
uAT€ 150 { f’e, kY@, 03172004  Chg-LLC CR2E083 (10/03)

Cty& "Sate K&TO N FL étﬁaatae’ RQ:P_OV\ F | FE! Numger@ g3 PEY: ﬁﬁfl\p‘:, ,Zf;ble
@?:’7'3 J cijiwép\’ %343 / C{T{mgﬁ' 5. Centficate of Status Desired O gg-ggﬁ:ﬂecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ALLEN, LOUISE J
200 EAST BROWARD BLVD., SUITE 1800 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33301 -

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinked name of registered agen and title if epplicable. (NOTE: Registered Agenl signature required when reinstating} DATE

Filing Fee is $50.00 ' : : ‘Make check payable’to ~

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
T 7 Delete TITLE m K L Cnange m Addition
NAME : NAME '/; (// p ?,cl S‘
STREET ADDRESS STREET ADDRESS V‘@. ¢ STe
CATY-ST-7P CITY-S1-ZP B bm DV\ F’L 33 5 /
TILE ] Detete TME (Y\(pf‘(f Y | |:| Change NAddilinn
AAME NAME M\w‘. 'Yn er Dn S/
STREET ADDRESS STREET ADDRESS 40
CiTY-$T-7P CITY-S7-2P FL 33 ’7{‘/ )
TITLE 1 oelete TITLE [ Change  {J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE O pelete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-ST-ZP
TTLE O Delete TMLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does net qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 liability company or the receiver or irusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes,

O Nk L.Siege 4/40/0&/ (st )98- 5200

G MANAGING MEMEBER, MANAGEH.’SR AUTHORIZED REPRESENTATIVE Toare Dayume Phone 4

SIGNATURE:

SIGNATURE AND TYPED QR\PRINTED NAME LOF




