FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000054538 05-31-2005 90649 001 ***200.00

1. Entity Mame

SIB PROPERTIES, L.L.C.

Principal Place of Business Maifing Address JUYUIIL0

B01 US. HIGHWAY 27 SOUTH BO1 U.S. HIGHWAY 27 SOUTH

SEBRING, FL 33870 SEBRING, FL 33870

Suite, Apt. #, elc. Suita, Apt. #, etc.
P P 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, gNumber Applied For
O -Rp 1A 818 Not Applicable

i j Count .

Zip Country Zip ouniry $. Certificate of Status Desired [} $5.00 additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

CAHAN, RICHARD J A,

C/O BECKER & POLIAKQFF, P.A. Street Address (P.O. Box Numger is Not Acceplable)

121 ALHAMBRA PLAZA, 10TH FLOOR

CORAL GABLES, FL 33134

City FL I Zip Code

8, The abova named entily submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agant.

SIGNATURE

Signature, typed or printsd name of egisisred agent and ti'e # applicable. (NOTE: Registered Agent signature requited whan reinstating) DATE
Filing Fee Is $50.00 . * Make check payable to
Due by May 1, 2005 Florida Department of State .-

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

TILE MGR [ petete 1Mte [ Change [ Addition

NAME GANTHIER, RULUX NAME

SIREET ADDRESS | BO1 U.S, HIGHWAY 27 SOUTH STREET ADORESS

CHTY-ST-2IP SEBRING, FL 33870 GITY-S1- 2P

THLE O elete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP "

TME 3 pelete TME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY.ST-7IP CiTy-Sv-2ip

TILE 7 netete TILE [ Change [ Addition

NAME NAME

STREET ADDIESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZI

TMLE 3 pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2IP

TNE 3 petete THLE I change [ Addition

NAME NAME

STREEF ADDIRESS STREET ADDRESS

CITY-51-2p CIFY-S1-2(@

11. ¢ haraby certily thal the information supplied with this filing does not quality for the exemption siated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this raport is true and accurata and that my signalure shall have the same legal affect as if made under oath; thal | am a managing member or manager of the
limit ed liability company or the raceiver or trustee empawerad i executg this report as required by Chaptar 608, Florida Statutes.

( : = s/o5

SIGNATURE: _{_ :

SIGNATURE AND TYPED OR PRINTED NAHEV SWENG MANAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Dayiime Phone #




