2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L04000065924 Feb 09, 2007 08:00 AM
1. Ently Namo Secretary of State
S.LBL LLC
Principal Place of Businoss . Mading Address
P.O. BOX 260164 P.C. BOX 260164 N
2. Prirecipal Place of Business - No P.O. Bax # 3. Mailing Address
Suie, Apt #, olc. Suste, At #, clo. 15t MOORE CR2E0B3 (10/06)
Cily & Slawe City & State 4. FEI Number | |AeslicdFor
65-1233063 o ) l ]Na! Appiicablc
Zp Counlry Zp Country " ; $5.00 aaditional
5. Cortificate of Status Doesired [ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registerad Agent .

Name

LAURENCE, DAVID L ESQ. ol Etose (PG B N e Fiot AceantabicT
315 NORTH FEDERAL HIGHWAY Street Address (P.QO. Box Number is Not Acceptablo)
DANIA BEACH FL 33004 o T o T T/ T T

City FL l Zip Code

8. The abova named onfity submits this statsment for the purpose of changing ils regisiared office or ragistered agent, o both, in the State of Florida. | am jamiliar with, and accopt
the obligations of rogisiored agont,

SIGNATURE

Sql\alum, typed or ponted naene of regrstarad agsnt and Wa ¢ apploakle, (NOTE Regisiared Agent signaters raguued when reurslabng) OATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2007
) T MANAGING MEMBERS/ MANAGERS 10. _ ADDITIONS/CHANGES
HRE MGRM [ Detete WILE [Tlchange [ Addition
NAME SAUVAGERE, LINDA NAME UOEGo0E25297 )
SIRECT ADDRESS | P.O, BOX 260164 STRFET ADDRESS B2/ 15/07-80050-024 50,00
G-I 8P | PEMBROKE PIMES FL 33026 ofTy-ST- 2P
SIHE [ paete e Tichange [ Addilon
AML MAME
SIALL} ADDRESS SIRECTADDRESS
CITY Si-Zip CITY-S1- 4P
HHAS [ petete TIE Othenge [ Addifion
NAME o ) L
SYREEY ADDRFSS STRELT ADDRESS
iy st ap LiTY-81-49
TIILE O Deere Tt O change [ Addition
NAME HAME
STAEFT ADBRESS STREE] ADDRISS
CIY-ST- 7 CHY ST 2F
IS 7 petete T O Clange . [T Addition
HAME WAME
SIREEY ADBRESS SIREEE ADDRESS
CITy-ST- 77 Ciy-3]- o
HHY O petete HRE O change T Additien
HAKE NAME
SIALLT ADDRESS STRLLIADDRESS
CIFY ST 2P oy st ap

otmation suppiied with this fling doss not qualify for the exemplions contained in Section 113, Florida Statutes. | further certly that the information
ue and accurale and that my signalure shall have the same legal effect as if made undar gath; thal | am a managing mamber of manager of the
he recalver or gustee empowered lo gnocute this report as required by Chapler 608, Ftcz;cia Statutes.

Ofeppoon  apc33

SIGNATURE AND TYPED GIT PRINTED NAME OF SIGNING msl@ WEMBER, MANAGER, OF AUTHORIZED HEPRESENTATIVE Cate Daytme Phom £

11, | horeby cerlily thal the §
indicatod on this repert
fimited liabifity compg




