L——

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT "

DOCUMENT # L04000054145

1. Entity Name "

S & B PROPERTY-DEVELOPMENT, LLC

Principal Place of Busingss Maiting Addrass

/0 SCOTT W. BROCIOUS /0 SCOTT W. BROCIOUS
2043 TRADE CENTER WAY 2043 TRADE CENTER WAY

NAPLES, FL 34109 NAPLES, FL 34109

FILED
Apr 16, 2007 8:00 am
ecretary of State

03-23-2007 90167 012 ****50.00

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sufte. ApL. ¥, etC. Suita, Apt. ¥, etc. 03052007 Chg-LLE CRRE083 (12/06)
City & Slate City & State 4. FEI Numbor Appliad For
APPLIED FOR{S - R3O pld ot sosiicans
Zip Country Zip Couniry o . 55.00 Additional
- 8. Cenificate of Status Desirag ] Fon Raquirad
6. Name and Address of Current Reg od Agent T~ | vt == T.-Name and Address of Now Rugistered Agent
Name 3 . :
} L]

STEWART, JAMES C JR
9180 GALLER!A CQURT, SUITE 700
NAPLES, FlL. 341!5_).?-; -

-’

T v
L.t

Sireat Address (P.O. Box Number is Not Acceptable)
\

8. The abovb named entty submits this stalement for the purposa of changing its regiy

the cblizati e i
omhg?g.vsdroq.s;s’mmlgmt

ogimerad agent, or both, in the Siate of Florida. | am familiar with, and accept

§iFiling Fee'is $50.00
*::Bue by May 1. 2007

Make :hgd( payable to
Florida Depzrtment of State

X T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

i MGRM O Dewete TILE [ Change ] Addltion
RANE BROCIQUS, SCOTTW NAME

STREET ADORESS | 6240 HUNTER STREET ADDRESS

cr-s1-2p NAPLES, FL cty-st-op

(L1 MGRM [ Detete T O Change [ Addicion
NANE . MIQHP:EL TODD HARRELL RAME

STAEET ADDRESS*] 3613 42ND STREET SW STREET ADCKESS

Y- s ap LEHIGH ACRES, FL. 33317 crey-§t-p

g [ Detete TME Clchange [ Addition
NAME— . - _ NAME

SIREEN ADURESS SIREET AUDRESS” -- .. .
CITY-ST-2P ciry-s1-ne

tmLE ol 7 Deee Tme Ocreng  J Asation
NAME . M NAME

STREET ADDRESS STREEN ADDRESS

GIv-s1.2p cry-51-ar

me [J Dexe TIME Dthange  [J Aaddion
KAME NAME

STREET ADDRESS STREET ADDRESS

cify- <720 ciY-st-ap

TIME 7 Datetn TINE [ Cange [ Anaition
E HAME

STREE) ADDRESS STREET ADORESS

CINLST- 2P ony-Si- 1P

11. I heroby certify that the inlormation supphied with Lhis filing does not qualify for the exemptions conusined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signatura shalt have the same legal efect as if made under oaih; that | am a managing moember or manager of the
receivar of trustee ampowered to execute this report as required by Chapter 608, Forida Statutas.

lirmitet liability compary or d

SiGNATURE:

BIONATURE AND TYFED ON PRINTED HAME OF BIQMING BANAGING MEMEER, MANAOER, DR AUTHORIZED REFAESENTATIVE




