FILED
2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000074331 ecretary of State
1, Entity Name 04-27-2005 90041 031 ****50.00
SBD ENTERPRISES,LLC
Principal Place of Business Mailing Address
510 NORTH OCEAN BLVD. 510 NORTH OCEAN BLVD. U U Z q i)
APT. # 406 APT. # 406 1 q
POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062 US .
T e A W
Suite, Apt. #, etc. Suite, Apl. #, eic, 01072005 Chg-LLC CR2E0S3 (10/03)
City & S City & State 4. FEI Number Applied For
N e i .,F / 4 é ‘-r ; 7 é 3 Not Applicable
Zp Country . Zip Country 5. Centificate of Status Desired 0 Esei'ggﬁ%mm
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Reglistered Agent
Name
[s)ﬂij?oEE;LEIE)%EaLE\BIE\TD Street Address (P.O. Box Number is Not Acceptable)
APT.# 406
POMPANO BEACH, FL 33062
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE - ——
Signeiure, typed o printed name of registerad agent and Litke if applicabile, {NOTE: Regislerac Ageni signature required when reinstating) DATE
X Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
e MGR O Delee THiE ‘ 7 Bf:me 03 Addilion
HANE DANGERFIELD, STEVEN NAME PANE R 1L s TEPHE
STREET ADORESS | 510 N. OCEAN BLVD. 2406 STREET ADDRESS -
CATY.ST-2P POMPANO BEACH, FL 33082 CiTY-S1-21P
TTLE O celete TRLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
e [ Delete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TITLE 7 Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CAY-ST-2P
TILE {7 oelete TME {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-7P
TME L1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

11, § hareby certify that the information supplied with this filing does not quak

indicated on this repon is true and agcugate and that my signature shé
limited liability company or mjf trust pOwW: ayb
SIGNATURE: 2 _, A /

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING IfAGIIIG MEMBER. MANAGER, OR AUTHORIZED REPHESENTATIVE

for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
gve the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

$2r05  TTY-CI-CIN

Deytime Phona #




