2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L04000089773 Feb 13,2008 08:00 AM
1. Erery Name
Secretary of State

SRBC I, LLC
Principal Piace of Bugingss Matliiy Address
266 BASQUE ROAD P.C. BOX 289
T T HII“I“I“ "]“ M“ IIW ||w "mllm ‘INI ﬂ”“"‘“ll" mm m ‘"l
2. Pnncicat Place of Business - No PO Box # 3. Malb g Address

Sune, Apt # el Suie, AptL #_ ele. 15t MOORE CR2E083 (10/07)

City & State City & Staie 4, FEI Nurmoer Apgtiea For

45-0559443 No: Applicatle
7 Country Zip Courntry 5. Centicate of Staws Desred [ gi.gg&fd;;uanal
6. Name and Address of Curreni Registerad Agent 7. Name and Addrass of New Registered Agent

Name

?é',szEggA'éHKSEEB v Street Address (P.O. Box Numier s Not Acceriabia)

OUREDNIK LAW OFFICES, P.A.
JACKSONVILLE FL 32207

City FL Zp Code

8. The above named entily submits e statement for the purpose of changing 15 1egistered ofice or registened agent. o bomn in the State of Fanda. | am famdiar with, and agcept
ihe obugations of registered agent

SIGNATLIRE
ot alurg Bpeek o o8 0L MAITE €4 1R STCTeU DgrL Bna e e T INDTE R2p@1erad! dugot § ¢ il g 18 €ar €21 R 1002 U0 LATE
N .
-Aft May1 2 008 ¢ Fee WIII Be $538 7 -
ke Check Payable to Florlda Departmenl of Stale

8. MANAGING MEMBEFI%;MANAGEFS: 10. ADDITIOMNS ! CHANGES
HIT3 MGRM [ 3 el nr M change [ Addivon
b KUNTZ, LUIZ bk OCD00E26455
STREET ADDAFSS | 266 BASQUE ROAD STREET ACORESS DE.-"EI .-"DE'; 3 " O0S1-008 138,75
Ciry-st-2Ip SAINT AUGUSTINE FL 32080 CifY-£1-2p
HiLE 1 pelete TILE D change [ Addition
HARE MAME
STREFT ADDAFSS STRFFT ALGREGS
City-81-21p CIRY-57-2P
HIT [ Daigte (1453 [ Change 3 Agatiinn
NANE NAME :
STAEET ADDALSS STHEFT ALDRESS
CHTY-8T-2P CITY-31-7F
TILE ] petate TIME [DGchange [ addwenn
NARAL NAML
STREET ADDRESS STREEY ABLRESY
Gy-31-21p CITy-§3-2p
T 7 Dealete e Jchange ] Additon
T4 NAME
STREET ADDMESE SIRELT ALDRESS
CiTy- 7. 2p CU¥-3i-2¢
e [ Delste LTiE O cChenge O Adduicn
NAME KAME
STREET ADDAESS STRFET 4LDRESS
CITY-S7 2P CITY-87.21p

1. hereby certly e the information supplied witn this filing doss not qualty tor the exeruptions conigined in Section 119, Floriga Staites | turthgr certily hat the information
indicated on lus regort 1$ rue and acurale and thas my signature shall have the same legal eflect as if made under oath: that | am a managing Inemear of manager of the
Irnited haplity company o the sebemer or 1usie adipnwaran 1o exscule this report as requirad by Chapter 608, Florida Statutes.

ey “
SIGNATURE: el e f o 2fyefok Eeav)-298 112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE S Paytira Pt e

-




