N FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000051280 05-02-2005 90101 013 ****50.00

1. Entity Name
SDB CAPITAL LLC

Principal Place of Business Mailing Address LUuJdaliuL
3142 SW 65 AVE 3142 SW 65 AVE
MIAMI, FL. 33155 MIAMI, FL 33155
T v 1 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
A0-1{35 297 2 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired L] Eese-ggq Addtional
5. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULA, SHARIF D '
3142 SW 65 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL [ 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 Fiorida, | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and Rl it applicatle. [NOTE: Registerad Agent signature raquired when reinstating) DATE

Filing Fee Is $50.00 o Make check payabla to

Due by May 1, 2005 ... Florida Departmernt of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ’ ’ [ Delete TME {O Change ] Addition
NAME BULA, SHARIF D . MAME
STREET ADORESS | 3142 SW 65 AVE STREET ADDRESS
CITY-sT-2P MIAMI, FL 33155 CITY-$T-2P
TRLE [ Delete nme [dcnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ petee 03 O Change [ Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TMLE 7 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [J petete TIME [J Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2° cy-sT-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compan: e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X AALEA——  <uag F Roulg 4!305105 2085~ 535-8209

snmmyluwﬁnen 'O PRINTED NAKGQESIGIING MANAGING MEMBER, MANAGER, GA AUTHORIZED REPRESENTATIVE. Daytime Phone #

/




