FILED
2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000049238 ecretary of State
04-19-2006 90019 030 ****55 00

1. Entity Name

SBD DEVELOPMENT, LC

Principai Place of Business Mailing Address
2520 SAND MINE ROAD P.0.BOX 725
DAVENPORT, FL 33897 ATTN: KATHY MCDANIEL

WINDERMERE, FL 34786-0725

e s IR RN W R

ite, Apt. #, etc. Suite, Apt. #, etc
Sute. Apt 4, ete e, Ap 01032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
20-17930056 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired B/ $5.00 Additional
Fee Required
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent

Name
FLOYD, THOMAS C
2520 SAND MINE ROAD Street Address (F.0. Box Number is Not Acceptable)
DAVENPORT, FL 33887

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reég'istered agen‘.

SIGNATURE
Signature, typed of peinlac name of registered agent and tille if applicabie. (NOTE: Registered Ageni signalure requirad when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
H 14
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME FLOYD, THOMAS C NAME
STREET ADDRESS | 2520 SAND MINE ROAD STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33897 CITY-ST-2IP
TITLE [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE [ pelete TNLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMEE [ Detete e [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
me [ Detete TITLE [dChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information

indicated on this report is true and accurate and that my signature shall have the same fegal e¥ect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or i e empowered (o cute this report as required by Chapter 608, Florida Statutes. Xé 3 —

2 -3b-0b 9;.—}0~é>6‘#7

Daytime Phone #

SIGNATURE: i
SIGMIID wmn NAME OF nsfaga. -} oR Auromzeo REPRESENTATIVE

7 ot < ey T



