FILED

Feb 01, 2005 8:00 am
2008 LIM INNUAL REPORT T ANY Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000039495 02-01-2005 90118 018 50.00
1. Entity Nama
SBC ENTERPRISES, LLC
Principal Place of Business Mailing Address ‘ u u u 5 328
7918 PRESERVATION ROAD 7918 PRESERVATION ROAD :
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e S A AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 01252005 Chg-LLC CR2ECS3 (10/03)
City & State - City & State 4. FEI Number Apptied For
' 56 - 24 5 ?—13 Z Not Applicable
ap Couniry Zip Country 5, Certificate of Status Desired O gese.ggq tﬁg:gional

8. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
BATEMAN, FREDERICK L JR

300 EAST PARK AVENUE Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Plorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

ture, wpéd or printed name of registered agent and tte if applicatee. (NCTE: Registered Agent signatwe required when reirstating) DATE

Fliing Fee is $50.00 . . .. . Make check payable to

Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 1. — ADDTIONS | CHANGES
TITLE MGR (¥ Delete TITLE MGy [ change  [wddition
NAVE BATEMAN, FREDERICK L JR NAME Pricie, M. Chin
STREET ADORESS | 300 EAST PARK AVENUE smeTa0hess (3 q 1% Preses vatien éd
omv-5-2P | TALLAHASSEE, FL 32301 o520 | “Telighessece  F1 32312
TIME (3 el TE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS .
CTY-571-2IP CITY-ST-ZIP
me T h o T Oeee. T Qe T T T T o [Towenge [T Adailion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S1-2IP
THLE O pelete TILE [ Change '] Addition
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP ITY-ST-2P
TIME O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SYAEET ADORESS
CITY-S51-21¢ CITY-ST-ZIP
THLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-5T-2P ya / CITY-ST-2P

11. | hereby certify that the inforfiatiod
indicated on this report is #ue a
limited liability company 4r tharfe

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowaered to execute this raport as required by Chapter 608, Florida Statutes.

' {fa /Q5 (550853 - 1253

Daytima Phone ¥

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

23 1 . a
Famce M R~ Ma7




