FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgICU MENT # 105000031793 03-23-2007 90171 016 ***150.00
. ity Name
SB.C, LLC
Principal Place of Business Mailing Address
707 BRICKELL KEY BOULEVARD 7071 BRICKELL KEY BOULEVARD E G ﬂ 2 B 2 G ﬂ
1209 1209
MIAMI FL 33131 US MIAMI, FL 33131 US
oG T amBLLLL L
T0) Brickell KQ,L! Bivd 701 Phnckell Keq'bl
%'%'82:' ete. %’%’g&m' 03202007 Chg-LLC CR2E083 (12/06)
Cit\‘t & Stata_ City‘& State . 4. FEl Number Applied For
Hiawd FL Hiami FL 43-2078617 Not Applicable
Zip Country Zip Country - i $5.00 Aaditiona)
33l3 | 2&82 \‘(‘Lauu ) -DGA e 33' 3‘ . 2‘982 ﬂ;d-“lu' DA.AC. §. Cenificate of Status Desired O Feo Required
#. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registored Agont
Name
JOHNSON, ETHAN W :
200 SOUTH BISCAYNE BOULEVARD Street Address (P.Q. Box Number is Not Accaeptable)
5300

MIAMI, FL 33131

ity FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
* Ge .ar Signawre. typad or printad name of registared agent and e it apphcabls (NOTE: Regisiered Ageni signature requirgd when reinsiaing) DATE

3" Filing Foe is $50.00 . . Make check payable to
Due by May 1, 2007 ) . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS  CHANGES
TNLE MGR P [ Delete TiLE [ change [ Addition
wme | FOERSTER, BRUCE S NAME
STREET ADDRESS | 701 BRICKELL KEY BOULEVARD #1209 STREET ADDAESS
CITY-5T-2IP MIAMI, FL 33131 oTY-ST-2P -
TiTE [ Delete TLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-51-2P
TILE [ Delete TItE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-$1-2IP
TWLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Additien
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-5T-2P CITY-53-21P
TITLE O Desete 1MLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certily that tha information supplied with this filing doas net quality for the exemptions contained in Chaptar 118, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited Yiability company or the raceiver or trustee empowared 10 exgcule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE Al PED OR PRI v} M SIGNI NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




