2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000089770 Feb 13, 2008 08:00 AM
1. Envily Natne S
ecretary of State
SRBC |, LLC ry
Princysat Paace of Business Mailny Address
266 BASQUE ROAD P.O. BOX 299
T T H"Hl”l“ Ilm I)I“ ||W||m ||W Ilm m’l ll””ll‘”"” ")"“H ‘ll‘
2. Principat Ptace ol Busnass - Mo PO Box # 3. Mailry Address
Sunte, Apt, # aln, Suater, Apt #, ¢lg 18t MOORE CR2ED83 (10/07)
Cily & Staie City & State 4, FEI Numoer Applied Far
45-0559437 Not Apphcat!e
i Coun Zip . i
Zip ~ountry » Courtry 5. Cenificate of Slatus Desred 0 $5.00 Additioral
Fee Required
E. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agant

Name

EQUZ%EBDEIXC(:’HKSEEB v Street Address (P.0. Bax Number s Not Accepiaole)

OUREDNIK LAW OFFICES, P.A.
JACKSONVILLE FL 32207

City FL Zip Cade

B. The anove namad entity subrmils tnis statement for the purpose of changing its registered office or ragistered agent. or both, n 1he State of Florida. | am familar with, and accept
the obligatiors of renisiered aganl

SIGMNATURE

T bl WDC O Or 20 AL nangd of 10 2100 fgsnl ond L ile faz DATE

iMake Check Payable to Iori“ci‘q‘pgparjmegt_pf State!!

8. MANAGING MEMBERS;MANAGEH& 10. ADDITIONS [ CHANGES
TITLE MGRM 3 pstete TITF [JChange [ Addibien
HANE KUNTZ, LUIZ C AME
STHEET AIDRESE | 266 BASQUE ROAD STREET ALIRESS UOOODRR2E2TE
Gre-sT2r (ST, AUGUSTINE FL 32080 EiTY-gi-zP D2/21/08-a0044-003 138, 75
TIE 1 Delele THLE O Change [ Additisn
HAME R
STRFET ADDATSS STREET ABDAESS
LIy -51- 2P CITY-§7-20
HILE [ perete THILE M ctange [ Adidnen
NALE NAME
GIHELT AMDRESS STREET ALDFESS
UITY-S1- 2P CITY-Si-20
TIE [ Delete HTLE [ Criange (1 Additicn
HAME NAME
STHEET ADDRESS SIRLE] KLDRESS
EIY-81-2IP CIy-57-2iF
TTE 1 nejste TiTLE [JChange ] Additin
HARE NAVE
STHTET ADLRISS STREET ADDRESS
CITY- 3T 20 CiTY-37- 2ip
TIE [ Detote THE [ Change  [[] Addwien
NAME NAVIE
STREET ADDRESS STREET ATDRESS
CaY-$1- 2P CTY-ST 2P

11, T heraoy certify that #he information s.pplied witn this filing roes nol quably tor the exempuions conlained in Section 119, Flurida Stawiles. | fusthsr cartily ihat the information
noicated on this TRRG IS e gharaccurale Al my signature shall have the same Isgal eifect as if made under cath: that | air a managing mernber of manager of the
limitec hability company or 1 réceiver QprMie =Ted to exacule 1his renor as quuued try Chapter 628, Flurida Sialutes.

SIGNATURE: AT S SR S RV oo ¥ ({’0‘1/ ~FGe-rr- 7

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE e Daytora P ¥




