2004 LIMITED LIABILITY COMPANY:-
ANNUAL REPORT (AR) -~ * -

1. Entity Name

SB ASSOCIATES, LLC

DOCUMENT # L02000034933

Principal Place of Business .

1375 W. CANAL ST .
BELLE GLADE FL 33430°

Mailing Address

1375 W. CANAL ST
BELLE GLADE FL 33430

us us

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #. elc, Suite, Apt. #, atc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-11-2004 90212 Q31 ****50.00

IR

PRESCOTT, WILLIAM.R JR__

[

MOORE CR2E083 (11/03)
Cily & State Cilty & State 4, FE! Number Appfied For
20 8L SM Not Appiicable
Zip Cavatry Zp Country 5. Gertificale of Statu's Dasired O $5.00 Additionay
. Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T — ST e m s —_— e e wmEe m B N_ETE !

3110 SW 139TH TERR
DAVIE FL 33330

“1 7 streel’Address (P07 Box Number is Not Acceplaple) =

City

FL I Zip Code

the obligations of registered agent.

8. The above named entily submits 1his statament for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

SIGNATURE
e, Typod & Brnted name of Tegisiered agien and ol ¢ ppphcahia, (NOTE: Regesiered Agent signahse saquned whisn ransiaing) OATE
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS I CHANGES
TLE MGR 7 oetete TTLE [JChange [ Aadilion
NAME PRESCOTT, WILLIAM P NAME
STREETADDRESS | 1375 W, CANAL ST STREET ADDRESS
Cnv-sT-Z | BELLE GLADE FL 33430 CITY-ST- 2P
113 [ oelete TLE O change O Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2P CRY-ST-2P
WLE O oelete TME O crange [ Additien
NAME—— — - e e L Dwe _ Bt R ] - T g, e T T Sy VR ———————— et e ——
STREET ADDRESS STREET ADDRESS
~GIrY-St-2IfF e dmm: — e e — = & CITY-55- 2P == = = —
TIME 3 patate ME [ change ] Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2iP
TITLE [ pewe TILE [ Change [ Aadition
NEME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST. 7P
me A 1 peise TME [ Crange [ Addition
e NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2F CiTY-5T-2P

11. | hereby certity that the information supplied with 1his fling does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of tha
on as required by Chapter 508, Florida Statutes,

limiteq liaoility company or the receiver ar trustae empuweredto?ve this
SIGNATURE: __ /A (/ﬂ;\“ A

TURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




