FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000049238 G 04-18-2007 90038 001 ****55.00

1. Enlity Nama
SBD DEVELOPMENT, LC

Principal Place of Business Mailing Address

2520 SAND MINE ROAD P.0. BOX 725 B 00 3 8 45“

DAVENPORT, FL 33897 ATTN: KATHY MCDANIEL
WINDERMERE, FL 34786-0725

ita, Apt. #, elc. Suite, Apl. ¥, etc.
Sulte, Apt. #, elc wie. ApL %, @ 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1793005 Not Applicable
i Zi Count iti
Zip Country P Ly . Certiicate of Siatus Desired 09 $9-00 Additional
Fee Raquired
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD, THOMAS C -
2520 SAND MINE ROAD Street Address (P.Q. Box Number is Not Acceplable)
DAVENPORT, FL 33897
City FL 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
tha cbligations of registerad agent.
SIGNATURE
Sigrature, lyped or poanted name of registered agent and ttie |f apphcable. (NOTE: Regrstered Agent signature required when reinstatng) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ) Delete TITLE [ Change [ Acdition
NAME FLOYD, THOMAS C NAME
STREET ADDRESS | 2520 SAND MINE ROAD STREET ADDRESS
CiTy-51-21P DAVENPCRT, FL 33897 CITY - §7- 2P
e O pelele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-51-2IP
TILE 1 pelete TILE [ Change 3 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-S1-2IP CITY-§1-2IP
TTLE O belete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
11. | hareby certily that the information supplied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurata at my signature shall have the same legal sffect as if made under cath; that | am a managing member or managar of the
limitad liability company or the receiver or, ‘empowered o ute this rapert as required by Chapter 808, Florida Slatutes,
- C Floyd Qalw  (@s3020-669
SIGNATURE:
EIGﬂmﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE DatL Dayiime Phone #




