FILED

2007 LIMITED LIABILITY COMPANY Feb 26, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT #L04000091617

1. Entity Name

SBCO, LLC

Principal Place of Business Mailing Address

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

SARASOTA, FL 34237 SARASOTA, FL 34237

eSS S WA RRRBRAR MR
Suite, Api. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

20-2028955 Not Applicabls
Zp Country zp Country $. Certificate of Status Dasired O gg'ggq 3?:(':”“"3'
6. Name and Address of Current Reglistiered Agent 7. Name and Addross of Now Raglstered Agent

Name

MYERS, TROY H JR.

2033 MAIN ST. STE. 600 Street Address (P.O. Box Numbar is Not Acceptable)

SARASOTA, FL 34237

City FL l Zip Coda

8. The above named entily submiis this statemant for tha purpoese of changing its registered office or ragisterad agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typad o pnnled name of registerod mgent and blte it apphcabls (NOTE: Regsierad Agenl ignature required wnen raingiatng} - DATE
Filing Fee Is $50.00 Make check payable to,
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Detate TITLE ] Change [ Acaition
NAME MYERS, TROY H JR. NAME UONGDGE4 5455
T = oy e e
STREETADDRESS | 2033 MAIN ST. STE. 600 STREET ADDRESS J3A0707-80008-022 50,00
Ty -S1-2IP SARASOTA, FL, 34237 ITy-8T-21°
TITLE O peleta TILE ' [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
THLE [ Deste TWILE 1 Change [ Additinn
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petete TINLE [ changs [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TITLE {1 Change [ Acailion
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-2IP CITY-5T-21P
E [ Delete TIMLE Dcrange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-51-21P

11. | hareby cerlify that the information supplied wih this filing coes not qualify for the exemptions contained in Chapter 19, Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurad and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
kmited liabinty company or the raceiver ¢f trustee empbwerad to execute this report as reguired by Chapter 608, Florida Statutas

SIGNATURE: 2z Sty ey 1/»“/2@?‘ G931, 1,

SIGNATURE AND TYPED OR PRINTED NAME WIIGNING MANAGING MEMBER, W‘GER, OR AUTHORIZEQ REPRESENTATIVE Date Daytrrw Prons 2




