FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000031110 ecretary of State
1. Entity Name 04-20-2005 90038 019 ****50.00
SBM, LL.C.
Principal Place of Business Mailing Address :
1916 SW. 54TH LANE 1916 SW. 54TH LANE
CAPE CORAL, FIiL 33914 CAPE CORAL, FL 33914 ' .
S AL AT L
Suite, Apt. #, etc. Suile, Apl. #, etc. 02082005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FE{ Number Applied For
' O02-07R /17 Not Applicable
ap Country P Country 5. Cenificate of Status Desired (] gesoggq l‘l\i‘:‘;‘b"a‘
~ —- -— -§.-Name and Add of.C gi Agent.— B I 7.-Name and Address of New Regi d Agont i o

Name

BELLIFEMINE, MATTHEW
1916 S.\W 54TH LANE Street Agdress (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33914 7, .

City FL ‘ Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with. and accept
the obligations of registered agenl. S e

SIGNATURE i i
. . &, typed or primed name of registored agent and e # sppicable. . {NOTE: Regicesed Agent sipnature required when reinstang) ., DATE
! e . . o - " . . k;' -, i} ’ . ‘ an ,‘ N N ’
. . Filing Fee is $50.00 - : . TooTrTm o T -~ - -Make check payable to- -~ -~ -
) _ Due by May 1, 2005 . °. | Florida Department of State
' Lo ,'." i . !
9, MANAGING MEMBERS / MANAGERS 10 : ADDITIONS /CHANGES
e MGR - - . . O oerete - ME . : . o Ffhange . [ Addition
e EW - . &
NAVE BELLIFERMINE, MATTHEW NAME Becc i FemiNe Marr
STREET ADDAESS | 1916 S W. 54TH LANE STREET ADDRESS
Cy-ST-2P CAPE CORAL, FL 33914 CiTY-$T-2P
T MGR O velete me N, #fCrange [ Aduition
NAME BELLIFERMINE, SUSAN _ NAME Re tci FeMINE; Susn
STREET ADDRESS | 1916 S.W. 54TH LANE STREET ADDRESS
oY ST-a° CAPE CORAL, FL 33914 CITY-ST-ZP
TILE [ pelete TITLE . [Jchange  [J Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS -
CITY-S7-AP CITY-ST-3P
TLE O pelete TILE [dChange (] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-29
TLE [ Detete Tne . [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P . . ) CITY-$1-2ZP
qme - e - - - = -] Detete e | - . . . . [Oernge [Jaddiion
WMWE - .o P, . e eME— - ) - n R e e am -
STHEEMDDH.E% . L STREET ADDRESS
erv-st-2e | 0T e el CTY-5T-2P . VoA T T e

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 1s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member of manager of the
imited liabilily company o the receiver or iustee empowered o execule this report as required by Chapter 608, Florida §rmmes.

SIGNATURE:




