2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' FILED

DOCUMENT # L04000074331 - May 03, 2007 08:00 A
1. E N
yheme Secretary of State
SBD ENTERPRISES,LLC o
Principal Place of Business Mailing Address
510 NORTH OCEAN BLVD. 510 NORTH OCEAN BLVD.
APT. # 408 APT. # 408
L
2, Principa! Place of Businoss - No P.O. Box # 3. Mailing Address :
Suile, Apl. #, olc Suite, Apl. #. cic 15t MOORE CR2E0B3 (10/06)
City & State Cily & Slate 4, FE| Number Applied For
81-0656763 Not Applicablo
Zip Country Zip ?Ounlw 5. Corlificalo of Stalus Dosirod I gi.gg“ﬁid;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?ON& SE$EIEJDC’ESJEVBEL]\\]/D Stresl Address (P.O. Box Number is Nol Acceplable)
APT.# 406
POMPANO BEACH FL 33062
City FL Zip Code

8. The above namad entity submils this statement for ihe purpose of changing its registered offico or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
1he obligations of rogisicred agent.

SIGNATURE
Sigratutg, lyped OF phnted name ol registarad agenl and bile | sappigable {NCTE: Ragisierad Agenl signature raquired whan rainglaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
it MGR O Delele NI O change ] Aadition
NAME DANGERFIELD, STEPHEN NAME I |; ;m “-" 1-1 - _‘EH.
e
SIRLETARDRESS | 510 N, QCEAN BLVD.,#406 SIREETADDRLSS = *.,. (_'4..”0? tﬂjr E!El U 31 o0
CIY-s1-1P | POMPANO BEACH FL 33062 CITY-1-7P . i
1E [ Delete TITLE [] change  [] Addilion
NAME NAME
SIRFET ARDRESS STREET ADDRESS
CITY-S1-2IP . CITY-SI-2IP N
WILE [ Delete I TMILE [ Change [ Addition
NAML ) NAME
SIRCEY ARDRESS ' SIRE[IA-DDHSS
CIY-51-21P CITY-S1-2IP
Ty O pelete TITLE [J Change [ Addifion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
i (] Delete TiTLE [CJchange {1 Acdilion
KAME NAME
STREET ADDRESS STREET AIDRESS
CHY-SI-Z2IP CITY-ST- 2P
THIE O pelete TLE [ Change ] Addilion
KAME NAME
STALET ADDRESS STRELT ADDRISS
CIrY-SI-7## CITY-S81-2IP
11. { hereby certify that the information supplied with this fling does ny alify for the exemplions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report is true and acglirale and y signalpfe sHall have the same legal ellect as if made under cath; that | am a managing member or manager of the

rAr trustee empgwaradAo exécute this roport as required by Chapter 808, Florida Statutes.

SIGNATURE: N9 T UER6R |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Bayime Phore ¥

limited liability company or the racei




