~ FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000091617 05-02-2005 90371 035 ****50.00

1. Entity Name

SBCO, LLC

Principal Place of Business Mailing Address

2033 MAIN ST. STE. 600 2033 MAIN ST. STE. 600

SARASQTA, FL 34237 SARASOTA, FL 34237

e = (R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number - Applied For

20-20246155 Not Appiicable
Zip Country N Zip Country 5. Cenificate of Status Desired O 35.00 Addilional
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, TROY H JR.

2033 MAIN ST. STE. 800 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL I Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE g
Signature. yoed of prniac name of regustarea agent and title it applicable. (NOTE: flegisterec Agent signarure required when ranstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
Q. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
e MGR 0O petete TITLE [ Crange ] Adgition
NAME MYERS, TROY H JR. NAME
STREET ADORESS | 2033 MAIN ST. STE. 600 STREET ADDRESS
LITY-ST-2P SARASQOTA, FL 34237 CITY- ST-2iF
THE O petete THLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY-57-ZiP CITY-ST-2P
TLE 3 pelete me Elchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CITY-ST-ZIP
TITE 3 pelete TIE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-51-2° CHY-ST- 2P
TITLE [3 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1-2P CiTY-ST-21P
TILE [ oelete THLE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-57-20° ciry-S1-2P

11. | hereby certify that the information sugglied with this fiing does not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
incicated on this report is true and apurate and that My signature shall have the same legal efect as if made under vaih; that | am a managing member or mariager of the
limited liability company or the rec r or trustee epfpowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: P

SIINATURE AND TYPED OR PRINTED lfillE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORAZED REPRESENTATIVE Date Daytime Phone #




