2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03606d564

1. .Enlity Nama

SBBR, LI.C

88

Principal Placo of Business

17403 FRONT BEACH ROAD
PANAMA CITY FL 32413

Mailing Addross

17403 FRONT BEACH ROAD
PANAMA CITY FL 32413

FILED
Apr 30,2007 08:00 AM
Secretary of State

AL MRNRND Wt

2. Prncipal Place of Business - No P.O Box # 3. Mailing Address
Suito, Apt. #, olc. Suile, Apl. #, etc. 1st MOORE CR2E083 {10/06) ‘
City & Stalo Cily & Stale 4. FEINumber Applicd For
52-2400063 Not Applicablo
Zi Countl Z it
P ountry P Couniry 5. Corlificate of Status Desired O $5.00 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Nama
HAMM, WILLIAM G
Stront Arddress (P.C. Box Number s Not Acceptable
1007 JENKS AVENUE ‘ ' .
PANAMA CITY FL 32413 ’
Cily FL ‘ Zip Coda

the cbligations of regisierec agent.

8. The above namad entity submits this statement for the purposa of changing its rogistered office or registered agont, or bolh. in tha State of Florida. | am familiar with, and accept

SIGNATURE
Shnalure, tyned o printud narme of tegisterad sgonl and utle f applcable (NOTE. Ragsierad Ageni sgnature requied whan ransiaiing) LATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete 1ne [ change ] Addution
HAME HENDLEY, JOHN NAME .
STREET ADDRESS | 17403 FRONT BEACH RD STREET ADDRISS ., _ii'_:l_:}‘i_l;i‘ 742331
CITY-S1-2IF PANAMA CITY BEACH FL 32413 £ITY-SI-7IP U..J.' 1 f=l) D f 8[]131 '{114 SD. DD
1ME [ pelele FILE {1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-Sf-ZIP
nne 1 Delcte TITIF [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-sI-2IP CIT¥-ST- 7P
TN [ Detele TmE [change [ Addiion
NAME. NAME,
STREET ADORESS STHEE] ADDRESS
CITY-ST- 1P CITY-ST- 2P
TILE (] Delste TLE Jchange [ Addilior
NAME NAME
STREE] ADDRESS STREET ADDRESS
GiTY -ST-21P CITY-SI-7IP
i O Delete TmE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2iF CITY-ST-2IP

11. | hereby cerlify that the information suppiliod with this filing does not quatify for the exemplions contained in Secton 119, Florida Stalutes. | further corlify that the information
indicated on this report js true and accurais and thal my signature shall have the same legal offoct as if mado under oath; that | am a managing member or manager of the
limited liabilty company or \he receiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

ouf2glo%

SIGNATURE AND TYPED OR PRINTED

SIGNATURE: %ﬂ“«:—/ T Hundley

F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daybme Pnong ¥




