2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity

DOCUMENT # 103000034933
SB ASSOCIATES, LLC

Principal Place

of Business Mailing Address

I WEANAL ST
BELLEGEADE F—33430— S

irlt

i

2. Principal Place fB smess 3. Mailing Addrass

AR EARTAAD MO

T

ZL/Suite. @t. #, gtc. : F /

i, Apt. J dic.
Sulé)p m -e/ 04292005  Chg-LLC CR2E083 (10/03)

City & State * City & State ¥ 4. FEI Number Appliad For
20-0235081 Not Applicable
Zip Country Zip Country - . 5.00 Agditlonal
X f
} } ?d / ([ 5. Certificate of Status Desired m/gee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

T<smgel Scun<

StresT Address (P.O. Box Number is Not Acceptable)

7286 (/s ?OSPML.

" el ) ¢ins o FL | 2%% /g

mrstatement for the purpose of changing its registered office or registered agent, of't both, in the State of Florida. | am familiar with, and atfcept

/),o/-w/

{NOTE: Registerad Agent signature required when reinsiating)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ﬂﬂege TIMLE [ Change [ Addition
NAME PRESCOTT, WILLIAM P NAME
STREET ADDRESS | 1375 W. CANAL ST STREET ALDRESS
CITY-ST-ZIP BELLE GLADE, FI. 33430 CITY-ST-ZP
TME A Aigs] 1 pelste TINE [ Change [ Addition
NAME maeL 5 e ¢ NAME bl I T i-_--",,-l::;l:
STREET ADDRESS 7 €L Via es P““ STREET ADDRESS 05/09/05-- 004005 #5500
CITY-ST-ZIP ! 3 14 ,’ “a %n "“\ 'l{_li ’z ,z ('( / ¢ CmyY-sT-2IP
TITLE —ttrng “ U1 Gelete TILE [J Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete THLE [JChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE O petete TITLE [JChange  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
cy-sr-zp CITY-ST-2P
TTLE [ pelate TITLE [OcChange ] Addition
NAME % RAME
'~ STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

SIGNATURE:

o L

1. | hereby cerlify that the information supplied with this filing does not quality 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 it made under oath; that | am a managing member or manager of the
limited liability compant or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(//30/&{

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Dale { Daytime Phone #




