2005 LIMITED LIABILITY COMPANY May 02F,, 1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000049238 Secretary of State
1. Entity Name 05-02-2005 90111 037 ****55.00
SBD DEVELOPMENT, LC
Principal Place of Business Mailing Address
2520 SAND MINE ROAD 2520 SAND MINE ROAD
DAVENPORT, FL 33897 DAVENPORT, FL 33897
PO Box 725
Suite, Apl. #, etc. Suite, Apl. #, elc.
02032005 Chg-LLC CR2E083 (10/03
Attn: Kathy McDaniel ¢ ( :
City & State City & State 4. FEl Number Applied For
Windermere Fl 20-1793005 Not Applicable
Zip - Country Qo Country » : $5.00 acditional
- - 3%}?86 Q725 USA 5. Ceriificate of Status Desired l]/ Foe Required
6. Name and Address of Current Registered Agon! 7. Name and Address of New Registered Agent
R Name
FLOYD, THOMAS C - A““Sé BTh°maS' S .
1556 SIXTH. STREET S.E. treet 5 - Box Nuj ris cceplab'e)
V\_[]NTER HAVEN, FL 33880 %?id an Hliene (ﬁoa
LS .
City Ezm Code
. . Davenport FL 3897
8. The above named entity submits ths stafement lor the o1 nging its registered office or registered agent. or coth, in the State of Florida, | am tamiliar with, and accept
the obligations of regisyer®d agesil.
- ( ’ Thomas C. Floyd 4/13/05
SIGNATURE
SSwaue. tyoced or prnlad an T cf regsleed Aaga A 1IC | appitad ¢ IO TE flegstercd Agen S1gnalu o requrcd wnen fansltng) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O petete TLE [T Change  [] Addition
NAME FLOYD, THCMAS C NAME
STREET ADDRESS | 2520 SAND MINE ROAD STREET ADDRESS
CiTY-sT-2F DAVENPORT, FL 33897 CIFY-ST-2P
TIE [ Delete TINE DO change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2 CITY-ST-2F
nE O pe:ete TE [ Change  {T]Addilion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2IP ciy St-ap
DiLE [ pe'ete TTiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciyY-ST-2I CITY-ST-2IP
TE [ Detere RILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTY-S1-7IP CiTY-ST- 2P
TTLE [0 Detete THLE O change ] Adettion
NAME NAME
STAEET ADDRESS STREET ADDRESS
crY-ST-2P CImy-s1-7P

11. | hereby certify that the information supplied with this tiling does not quality tor the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurata-end that my signature shalt h he same legal effect as it made under caih; that | am a managing memier or manager of the
limited liability company or the re '

.

empowered Lo ex s report as required by Chapter 608, Florida Statues.
SIGNATURE: (_,! Thomas C. Floyd.MGR 4/13/05 (863) 420-6699
HGNMED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Dayl.ra Phone »




