FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000001088 01-30-2006 90153 012 ****50.00
1. Entity Name
SBC REAL ESTATE HOLDINGS, LLC
Principal Place of Business Mailing Addrass
717 EAST QAK STREET 717 EAST GAK STREET
KISSIMMEE, FL 34744 1S KISSIMMEE, FL 34744 US
P RS LR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01252006 Chg-LLC CR2E83 (11/05)
City & State Cily & State 4. FEl Number Applied For
20-204(9713 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} Eesa'gg"‘;?:;“"“a'
6. Name and Addrecs of Current Reglstered Agent 7. Nmme and Address of New Reglistered Agent
Name
SWART, HARRY J
717 EAST OAK STREET Straet Address (P.O. Box Number is Not Accaptable}
KISSIMMEE, FL 34744
City FL | Zip Code

8. The above named enlity submiits this statement for the purpose of changing its registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent. .; -

N

SIGNATURE I
Signature, ryped or primed name of registered agent and lith if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
3
" Filing Fea is sso.od'- Make check payable to
I Due by May 1, 2006 Fiorida Department of State
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TE MGRM : O Delete TIME O Change [ Addition
NAME ARK INVESTMENTS, INC. NAME
STREET ADDRESS | 717 EAST OAK STREET STREET ADDRESS
GITY-ST-2IP KISSIMMEE, FL 34744 CrFY-S1-21P
TiLe 7 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-21P
TIRLE [ Delete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITy-81-2IP
TILE ] Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIvy-§1-21P
TE O petete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 Detete TME [T Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CiTY-ST-21P

11. | hereby cerily that the information supptied with this liling does not qualify for the exemptions cortained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am a managing member or manager of the
limitad liability company or the receive rustes empowered to axecute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE AND TYPEAORPAINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHOR|ZEC REPRESENTATIVE Daty Daytime Phore #




