2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000074331 ay 11,2006 8:00 am
17 Sty Narfe Secretary of State
SBD ENTERPRISES,LLC 05-11-2006 90016 027 ****50.00
Principal Place of Business Mailing Address
510 NORTH OCEAN BLVD. 510 NORTH QCEAN BLVD.
APT. # 406 APT. # 406
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
81-0656763 Not Applicable
Zip — —— _| Country - 21 Couniry 5. Cernficate of Staws Desired - [ gi’gg]z?:;ﬁoﬂa]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANGERFIELD, STEVEN" SHepliecs :
510 NORTH OCEAN BLVD. Street Address [P.O. Box Number 15 Not Acceptable)
APT.# 406
POMPANGC BEACH FL 33062
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agent,

SIGMATURE
Sipnature, yped o prinked naime of registelea agent and Ltle (NOTE Regisierad Agent signaturs required wiiern renstaling) DATE
Wit FEEIS $50.00
able to:Florida Department of Sta
| Diie By May 1, 2006 _ '
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
THLE MGR (1 pelete TILE [ Change [ Addition
NAME DANGERFIELD, STEPHEN NAME
STREET ADDRESS {510 N. OCEAN BLVD., #406 STREET ACDRESS
CIv-ST-2° | POMPANG BEACH FL 33062 CITY-57-21P
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ pelete TITLE [ Change [ Addition
HAME . MAME
STREET ADDRESS ) STREET ADDRESS
CIy-5T-2IP CITY-ST-7IP
TITLE 7 Gelete TILE [T Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ delete TME [J Change  [7) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWLE [ pelete TiILE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

11. | heraby certity that the information supplied with this filing does not qualify for_the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and acceyrate and that my signature shall h iPp same tegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recens trustee empowdied to e tedhis regort as required by Chapter 608, Florida Statutes.

SIGNATURE: S 06 eI L 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG MaANAGG emeER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




