2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0300002

1. Entity Name

SBK HOLDINGS, LLC

9500

Principal Place of Business

5 26-BRIEKEHHEFBR-STE 0-305
MIAML-EL33131

Mailing Address

S20-BRICKEH-KEY DR, STE 0-305

MIAME-EL—33131

2. Principal Piace of Business

3. Mailing Address

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90279 025 ****50.00

24041026
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e . iy e - — .| - Namg- . e . . P
TRANSGLOBAL CORPORATE ADMINISTRATION, INC_ s mf “ O/ — %@N&'f 7?: )
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. The above named ennty submits this statement for the purpose 01 changing s registered office or registered agent, ar both, in the State ¢f Florida. | am familiar wwth and accept

o W
SIGNATURE Z, ?ﬂ/ t/
‘ DATE

S\gnaxm Qr printed name of regisiered agent and mkk yapplicable, {NOTE: Regisrered Agent signature raquired when reinstating)
v
BTN -
Filing Fee Is $50.00 . . Make check payableto .~ ° |
Due by May 1, 2004 Florida Department of State™
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES -
TITLE Y71 34(”' 7; [T Delete TITLE [ Change [ Addition
HAME At Sehiw arf 2z NAME
STREST ADDRESS |/ @ 2 gy T4 Arenve STREET ADDRESS
OV-S-2P | g‘,z&4 L 3r9¢0 CITY-51-21P
TITLE [ Delete TILE [J Change [ Acdition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-21P GITY-ST-ZIP
TITLE 1 Delete TLE CIchange [T} Addition
NAME -~ - ' TTTT T T NAME - - - - - - - Yo e
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11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher cemty that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that { am a manag'ng member or manager of the
limited liability company cr the receiver or rusiee empowered to execute thS repori as required by Chapter 608, Florida Statutes

o s/

SIGNATURE:

;/;'a o 77;—&%’/7@9

SlGNATUHE AND TYPED OR PRINTED NAME OF SIGMING MA*GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date

Daytime Phone ¥




