FILED

2005 LIMITED LIABILITY COMPANY Apr 29,2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000083928 04-29-2005 90067 006 ****50.00
1. Entity Name
SBMA LLC
. 1 ’
Principal Place of Business Mailing Address .
140 N.E. 119 STREET T40N.E. 119 STREET 4011327
MIAMI, FL 33161 MIAMI, FL 33161
e s 0
Suite, Apt. #, etc. Suite, Apt. #, efc. 04112005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
020 - / 8 7 7 455 Not Applicabie
Zip Couniry Zp Country 5. Centiticate of Status Desired O ?f; gg:?glmnal
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

DANIELS, SHARI

440 N.E. 119 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAM), FL 33161

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg«s registered office or registered agenl, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of regls(ered agent. =

N

SIGNATURE _ .
Signaiute, lyped or printed name of fegistered agent ana title il applicabie, {NOTE" Regisised Agenl signature required wnen reinstating) DATE

Filing Faa Is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGR (2] Delete TITLE [ change [ Addition
NAME DANIELS, SHARI NAME
STREET ADDRESS | 140 NE 119 STREET STREET ADDAESS
CITY-ST-21P MIAMI, FL 33161 Cy-ST-2P
TILE MGR . ] Delete MLE O change 1 Addition
NAME DANIELS, JACOB NAME
STREET ADDRESS | 310 HILL§IDE COURT STREES ADDRESS
CITY-57-2IP KINGSLAND, GA 31548 chy-s1-ziP ]
TLE MGR O pelete - [ wine [ Change [ Addition
NAME OANIELS, JOSEPH NAME
STREET ADDRESS | 105 NEW YORK AVE. STREET ADDRESS
CIY-§t-29 ALAMOGORDO, NM 88310 CITY-8T. 2P
TILE T Delete TILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P GITY-5T-21p
TITE . 7 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GIFY-5T-21P CITY-51-2P
1ME 7 oelete LE [ Change, [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CITY-ST-21P

11. 1 hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfec! as i made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or rustee empowered o executé this report as required by Chapter 608, Florida Siatutes.,

SIGNATURE: 4 { e K@@,” "//6/05’ 20575 ¢-2329

SIGNATURE AND TYPED on P PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynmne Phong




