2007 LIMITED LIABILITY COMPANY
" ~__ANNUAL REPORT

DOCUMENT # L05000001009

1. Entity Name

SBM2, LLC

Principal Place of Business

5515 215T AVENUE WEST SUITE D
BRADENTON, FL 34209

Mailing Address

5515 215T AVENUE WEST SUTTE D
BRADENTON, FL 34209

DO NOT WRITE IN THIS SPACE

FILED ‘
Jan 18,2007 08:00 AM
Secretary of State

LR

01122007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
20-2107199 Not Applicable

- , $5.00 Aqditional
5. Certficate of Status Desired [} Fea Required

6. Name and Addross of Currant Registerad Agent

WICKMAN & WYCKOFF, P.A.
4909 MANATEE AVENUE WEST
BRADENTON, FL 34209

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing s registared office or registerad agent, or both, in the State of Florida. | am famiar with, and accapt

the abligations of registered agent.

" SIGNATURE

Signaiure, typeo of printad nama of regrlered agent and litie f apolicabie.

{NOTE: Regisiersd Agenl signalura requred when reinslaling) DATE

Filing Foea Is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
Cry-s1-2Ir

MGR

STEPHENS, STAN

PO BOX 1432
BRADENTON, FL 34206

TITLE

NAME

STREET ADDRESS
CITy-81-7IP

MGR

BENNETT, MIKE

7056 HAWKS HARBOR CIRCLE
BRADENTON, FL. 34207

TITLE

NAME

STAEET ADDRESS
CITY-§T-219

TIRE

NAME

STREET ADDRESS
CITY- $T-71P

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

T7LE

NAME

STREET ADDRESS
CITY-8T-2IP

LoDo0R=91472
01/19.07-R20024~009 80,00

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that the information supplied with this Hling does not qualily for the exempuons contained in Chapter 119, Flonda Statutes. | further cerufy that the informalion
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; thal ! am a managing member or manager of the
limited liabiity company or the receiver or truslee empowered to execute this report as regured by Chapter 608, Florida Statuies.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGIMEMBER, CR AUTHORIZED REPRESENTATI

Date Daynme Phone ¥




