FILED
200 N ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # 105000047114 ecretary of State
1. Entity Name 7 S ke e ke
SBS, LLC 04-27-2006 90015 037 50.00
Principal Place of Business Mailing Address
1395 BRICKELL AVENUE, 14TH FLOOR 1395 BRICKELL AVENUE, 14TH FLOOR
MIAME FL 33131 MIAMI, FL 33137
R O RO R A0 RO R R &
2. Principal Place of Business 3, Mailing Address | y ” H | !Fi i; IH ] {
Suite, Apt. 4, etc. 7 ~ Suite, Apt. #, etc. 04232006 Chg-LLC c (11/05)
City & State City & State 4. FE1 Number Applied For
61-1488092 Not Applicable
e Country Zp Country 5 Centiicaty of Stats Desied [ Egg.?q Addtional
6. Namo and Address of Current Registerad Agont 7. Name and Address of New Registerad Agent

Name

LICKSTEIN, FRED K ESQ. -
1395 BRICKELL AVENUE, 14TH FLOOR Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL [ Zip Code

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

SIGNATURE
Sigrarhre, typed or printsd nama of agent and tiie i (NOTE: Regstered Agent signature requsred when remsmting) DATE
Filing Fews Is $30.00 Make chack payable to
Due by May 1, 2006 , Florkia Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
LG MGR' T petews T Managing Member CJ Crange  tacaition
NAME HOWARD, VALERIE HAME HOWARD, MANO
STREET ADDRESS | 2735 STIRRUP LANE SRETADDRESS | 2735 Stirrup Lane
Cmv-ST-2P | WESTON, FL 33331 CAY-gT- 2P Weston, FL 33331
TE [ Detete me [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27 oY ST- 2P
e [ celetg TE [l change  [C] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-27 cimy-§t-2r _
e [ Delste TRE [JCmange ] Acdition
IAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-§T-2P
e I oelete TIME £ change ] Addition
o - - . T N - - -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-§7-2P
me ] Dekete T . [l change [ Addition
NAME NAME
STREET ABDAESS STREET ADURESS
CTY-ST-22 CITY-§T-2P

11. 1 hereby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Vglegrie, How d
SIGNATURE; jﬂéﬂé M ;ﬁ/z;«;ﬁé _

TYPED OR PRINTED NAME OF SIGNIG MANADING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Frone ¢




