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

DOCUMENT # L04000089771 Feb 13,2008 08:00 AM
1. Entily Name S
ecretary of State

SRBC il, LLC ry
Principal Pace of Busiiess Mailing Address
266 BASQUE RD P.C. BOX 299
e e HII"I" ,“ llm "l“ "m ||m "m Il‘l’ mmlm ‘“H ‘“I‘ “Im “”ll’
us
2. Principa Place of Busness - Mo PO, Hox # 3. Mailing Address

Suiie. Apt. & sle Sulie. Apt #, ete 1t MOORE CR2E083 {10/07)

Cily & Stae City & State 4. FEI Numper Applied For

45-0559438 Not Applicatle
an Gountry “p Courty 5. Certificate of Status Desirad J gi‘gg]&?;ﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S)QUZ%EBDEA”EHKSLR\,}:B v Strest Address (P 0 Brox Number s Not Accepiaoie;

A.
JACKSONVILLE FL 32207

Cily FL Zip Code

B. The above named enlity submits ts statemnant for the purpose of changing i registered office or registered agent of solh i the State of Floada. | am familar with, and accem
the obagatiors of requsterad egenl.

SIGMATURE

St e, O 0 Ve AATS OF 1ag S7EaU Gt ond Tie ! DATE

Make Check Payable to Florlda Deparrment nf Staie'l

8. MANAGING MEMBER&/MANAGEHS ADDITIONS ! CHANGES

e MGRM 3 Dolese HiE [ change {7 Additen
HAME KUNTZ, LUIZ C NAKE LIFEDDDD.S"'JM'EE:

STREET ADDRESS | 266 BASQUE ROAD STREET ABDRESS 02/21/08-80051-004 138,75
CiTy-g¥-2Ip SAINT AUGUSTINE FL. 32080 Ciry-§1-2¢

TILE T elee TiLE [T ohange ] Additien
hapiE RAME

STREFT ALDRESS STRFET ALDRFSS

CITY-§1-210 CRY-37.2P

i O peirte ik [ ctange [ Additon
HAME HAME

SIHEET ADDRLSS STREEF ALDKESS

CITY- 57- 71 Cry-£1-2p

TTLE O belete liTik I cnange [ aadition
HAML NAME

SIREET ADDRLSS SIMEET ALDRESS

OTY-ST-71P CITy-gi-2p

ity [ Dalee TiLE O change [ Arition
HAML NAME

STALLT ADELES STREET ADDRESS

LAY-31- 21 - 57-2p

TE 3 Dulete nnE [Jchange [ Addition
HAME NAME

STAEET AUBRESS STRELT SBOAFSS

ciry 812 CITY-57 2

1. hersby certly that *he informalion suppihen witn Uis filing does nol qualty tor the exemipnons contained i Section 119, Florida Statstes | furthsr certify that the infermation
indicated an this repor s brue ancs _.,malP 'Jnd theeyny signature shall have the same legal eflect as it made under vap: irar | am a ianaging memker ar inanager of the
Imitedl hatdity comnpany or t /newqr or 1 / w10 execute this report as required by Chapter 808, Flarida Stalutes.

o

SIGNATURE: __ £ /2 < “fupn ZASY  (Beg)Ire.is9r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Gaptlira Povd &




