P FILED
2006 LIMITED LIABILITY COMPANY DIV SHRETARY OF STATE
REINSTATEMENT OH 67 CORPORATIONS

DOCUMENT # L05000046286 ' 08DEC 29 gy o
1. Entity Name ¢ 07
SBF HOLDINGS, LLC
Principal Place of Businass Mailing Address
974 RAVINE RD. NORTH 974 RAVINE RD. NORTH
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
S s veareses N AR

Suite, Apt. #. etc. Suite, Apt. #, etc. 10162006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number W Applied For

Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O geiggqm dﬂional
6. Namo;nd Address of Current Registered A‘gent ) 7. Name and ;;dms of New ﬁnglster-d Agent
Name
FONDA, BLAIR
974 RAVINE RD. NORTH Street Address (P.0. Box Nember is Not Acceptable)
JACKSONVILLE, FL 32259
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of ragi

SIGNATURE
Signature, lyped or printed name of registered agent and tils if applicatle. {NOTE: Ragisterad Agent signature required when reinstat)
FILE NOWIIl FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ De'ste TIILE [ Change [ Acdition
NAME FONDA, BLAIR NAME o RN s Lo | I'_‘_'u___ e _H—
STREET ADDRESS | 974 RAVINE RD. NORTH STREET ADDRESS !jigl I'J ’ﬂ J'.h..gjm.-_llg__nﬁ’: 4;1 rn oo
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-ST-2IP
TME 3 pelete TIMLE [J Change [ Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-1-2P
TITLE 1 Deiete MLE E] Change (1 Addilion
NAME NAME '?J{g:;;ln} J ,-3 ‘r—‘c_-"!-";ilf tr
s s N ST AT 7"
CITY-SE-2IP CITY-ST-21P
TME 1 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
e O oelete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-ZIP CITY-S1-2IP

11. I hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE: W%% o N Oedo, -MNe T Vs 2o |0V QoM ~Yus-awy

AND TYPED OR PRINTED NAME OF SIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




