FILED

5
2005 L'MEERJA‘L"}{ELTJR?MT““ Secretary of State

4

May 26, 2005 8:00 am

05-02-2005 90103 Q09 ****350),

DOCUMENT # L04000058171 50.00
1. Entity Name
SBD VILLAGE, LLC
Principal Pace of Business Mailing Addrass -
SBO VILLAGE, LLC. SBD VILLAGE, LLC. 3[1 ﬂ ﬁ { B 5 0
50 W MASHTA DR SUITE #2 50 W MASHTA DR SUITE #2
KEY BISCAYNE, Ft. 33149 KEY BISCAYNE, FL 33145
F TS S R ERRD AT

Suita, Apl. #, e1C. Suite, Apt. ¥, elc. 03212005  Chg-LLC CR2E083 {10/03)

City & Siata City & Stawe 4, FEI r Applied For

Not Applicabla
Ze Counry Zo Couniry 3. CL'(i'ricnla of Status }Desirod O Eg %&ﬂmw
8. Name and Addreas of Current Reglaterad Agent T T 7 TT”Name and Address of Néw Registered Agent T
Name
ROBERTO, CORTES — - — -
50 W MASHTA DR - —_ Sweet Address (P.0. Box Number ia Nat Acceptabla)
SUITE #2
KEY BISCAYNE, FL 33149
City FL | Zip Coda

8. The above namad entity submits this stalement (or the purpose of changing its registered olfice of registerad agent, of both, in the State of Forida. | am familiar with, and accept
the obiigations of registerad agent,

SIGNATURE hd
Sapretre,

, Typed or p ol reg) aged arct trie . (NOTE: Regeftond Agent wgras HoGursd when flerititng ) OATE
* Flling Fes is $50.00 . : staks check payanie to
Dus by May 1, 2008 T 3 Florlde Departmont of State
9. . MANAGING MEMBFRRS / MANAGERS 10. : ADDMONS/CHANGES
M MGRM [ Oeteta TmE Ocrange [ Asowon
NAME ALLEGIANCE PARTNERS, INC. NAME
STREETADDRESS | 50 W MASHTA DR. SUITE #2 STREET ADDRESS
CIFY-ST-2F KEY BISCAYNE, FL 33149 CITY-ST.DP
TILE MGRM 03 Oekete INL Ocrange (3 Addition
KAME WEISSON HOLDING, LLC NAME
SMEET ADORESS | S50 W MASHTA DR SUITE #2 STREET ADDRESS
CIry-51-2P KEY BISCAYNE, FL 33149 CITY-ST-20
WILE O pelee ME Octange [ Addillon
NAME NALE
SIALET ADORESS STREET ADDRESS
TY-5T- 2P Ciry-51- 7P
TiTLE U eete T [ Change [ Adeiion
NAME ) . R R - -
SIREE] ADDRESS STREET ADDRESS
omsew |7 QTY-§i-op
ME [0 Daete TILE Ochange O Addition
NAME NAME
STREET ADDRESS ) ) - STREET ADOAESS -
Cify-51-10 : ceo- g1 |- . - - .
Tne - ) [ Deiets e R . Dcrge [ Aodilion
NAME . o - NAME A eoe
SIREET ADDRESS . ) ] STREET ADDRESS
cre-stae L - “Komse {7, 7 - s .-

11, | harsby ceify that the information supplied with this iing does not quatly Im the exemption stated n Saction 119.07(3)i), Florida Statutes, | further certify that the information
ingicalaa on this report is true and accurate and thay my signaturg-ghall hava the sam legal eflect a3 il mage yndor cath; that | am a managing member or manager ol the
limited liability company o the receiver o« lrusiee empowa'edacu!a this report as required by Chapler 608, Florida Slatutes.

4-25-05 Goa) 37 1016

QIZFD NEFRESTNTATIVE Data “Dartrme Prhone ¢

SIGNATURE:
COHATURE




