FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000005317 : 04-17-2006 90047 009 ****55 00

1. Entity Name
S.B. CAPITAL INVESTMENTS, LLC

Principal Place of Business Mailing Address 2 0 0 31 1 4 2

5 COOLWATER LANE 5 COOLWATER LANE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
e v A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CA2E083 (11/05)
City & State City & State 4, FEI Number Applied For
06-1725186 Mot Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Cerlificate of Status Desired [E/ Foo Ftequirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWANICK, CHRISTAL
1201 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)

SHALIMAR, FL 32579

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed narme of regrstered agesl and utla if applicablg, (NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Detete TLE MEGRM [lcChange  [AAddition
NAVE SUMMERLIN, MICHAEL $ NAME GANN, BILLY
STREET ADDRESS | 5 COOLWATER LANE STREETADDRESS | '3 f £, ﬁu E DLAMIVE
orv-stzP | NICEVILLE, FL 32578 oSt \VMARY EATHER, FL 332569
T MGRM 1 Delete TiIE i 4 O cChenge [ Adeilion
NAME BLALOCK, JAMES M NAME
STREET ADDRESS | 1015 STANLEY LANE STREET ADDRESS
CITY-ST-2IP BAKER, FL 32531 CITY-ST-2IP
1 [ pelste TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O Delete TITLE [dcCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Y- Si-2IP
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7% CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall hay e legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustes empowergd to exec t as reguired by Chapter 808, Florida Statutes.

smnmun&M Michoe] Satt Summecle  4-12-06 (ggﬂ@éﬁ—iﬂo

SIGHATURE AND TYPED OR PRINTED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Phona #




