FILED

Mar 22, 2005 8:00 am
2005 legER J.AﬁnRuéLTgRgompANY Secretary of State

DOCUMENT # L04000015005 03-22-2005 90182 028 ****50.00

1. Enlity Name

SBN EXPO GROUP, LLC

Principal Place of Business Mailing Address

2129 SOUTH RIDGEWOOD AVE. 2129 SOUTH RIDGEWOOD AVE.

SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119

ji ite, Apl. #, N
Suite, Api. #, etc. Suite, Apl. #. elc. 03092005  Chg-LLC CR2E083 {(10/03)
City & State City & State ’ 4. FEI Number Appliad For
IED T R Not Applicable
Zip : Country Zip Gountry ) . $5.00 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e — i . - . Name - - - s - - -

BUSINESS FILINGS INCORPORATED AUl & Prppivers

660 EAST JEFFERSON STREET Straet Addrass (P.O. Box Numbar is Not Acgeptable)

TALLAHASSEE, FL 32301 bid "Tocenamae. Srecle,

ity
: r@;‘#f Orak_nqc, FL | Z&p&f?‘?
8. The above named entify ,.-?-"- igstalement for the purpose of changing its regisiered olfice or ragistered agehl, or both, in the State of Rorida. | am familiar with, and accept
the obligations of .% -
/‘-' >
SIGNATURE
Sf?ﬁ:a, tﬁed o fy‘d name bl egisterad agent and biie 4 apphcable, (NOTE: Ragisiared Agem signaiure required whan reinstatingl DATE
. Filing Fee is $50.00 - oL ST . Make check payable to
Due by May 1, 2005 . Florida Department of State
. - ! '

8. MANAGING MEMBERS /MANAGERS 10. _ - ADDITIONS | CHANGES

TILE ‘MGRM ' 3 Delete TITLE [ Change [ Additien

NAME PAPADEAS, PAUL NAME

STAEET ADDRESS | 2129 SOQUTH RIDGEWQQD AVE. STREET ADDRESS

CITY-§7-21f SOUTH DAYTONA, FL 321190 CITY-5T-21P

TITLE 3 velete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

THE [ delete TITLE ’ [T Change [ Addilion

NAME NAME

SMEETADDRESS oy o _ ;e e = imeie oo | smoeopRss P R i

CITY-ST-2IP ) - CITY-8T-2iP

TTEE O Delete - TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-2P CITY-S1-2Ip

TITLE , O Delete TITLE O change 7] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

me - .3 Detete TE O Change 3 Addition

NAME . : et NAME .

STREET ADDRESS ’ oo STREET ADDRESS

CITY-ST-71IP : CIY-51- 2P .

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver mpowered (o executa this repor as required by Chapter BOB, Florida Statutes.

SIGNATURE:

SIGNATURE Al AME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytrma Phgne




