2005 LIMITED L!ABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000047925

1. Enlity Name

SB LANES LLC

05-02-2005 90080 012 ****50.00

Principal Place of Business

1230 US HIGHWAY ATA
SATELLITE BEACH, FL 32937

Mailing Address

1230 US HIGHWAY A1A
SATELLITE BEACH, FL 32937

AR RALN A

2. Principal Place of Business 3. Mailing Agjgyess
/03 Fagm Cirece
ite, Apt. #, elc. ite, Apl. #, etc.
Suite, Apt. #, elc Suite, ApL. #, etc 04272005 Chg-LLC CR2E083 (10/03)
City & State ty & State 4, FEI Number Applied For
Al .SV/IL&J 4 p& 20— IS/R /0 ?‘ Not Applicable
Zip Couniry Zip Country . i $5_00 Additional
.?29 ‘;JD &. Cenificate ol Status Dasired 0O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name

WAGNER, RICHARD :

1950 A ROAD »
LOXAHATCHEE, FL 33470

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

8. Tha above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agenl and tile if applicabia

(NOTE: Registared Agenl signatura requirad when rainzlaling)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ Delete TITLE [JChange (] Addition
NAME WAGNER, RICHARD . NAME

STREET ADDRESS | 1950 A ROAD STREET ADDRESS

CITY-ST-ZIP LOXAHATCHEE, FL 33470 CITY-ST-2P

TMLE MGR 3 belete TIE [ change [ Agdilion
NAME WAGNER, JOHN NAME

STREET ADGRESS [ 2186 US HIGHWAY A1A UNIT A-4 STREET ADDAESS

CITY-57- 2P INDIAN HARBOR BEACH, FL 32937 CY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TRE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-7IP

TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CI7Y-5T-2P CITY-ST-2IP

TITLE O Delete TILE [T change  (T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-7P

11, | hereby certity that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company

SIGNATURE:

& receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

olakﬂ Plhprse. MK

‘//27/2(»( [32/)40‘/—775'3

SIaN. RE AND TYPED OR PRINTE

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Deaytime Phone ¥

\




