2068-+!MITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 12,2008 08:00 A

et )

DOCUMENT # L05000072511

1. Entity Name

SBBRU-SAN/STO LLC

Secretary of State

Principal Place of Business Mailing Address
6287 AUGUSTA COVE . ) 6281 AUGUSTA COVE
DESTIN, FL 32541 DESTIN, FL 32541
S L | . S o | 03042008No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN TH‘S SPACE . 4. FEl Number Applied For
e et ] 20-3196082 Nt Anp abls

$5.00 acditiona)

Fes Required

5. Certficate of Status Desired Q/

]

5. Name and Address of Current Registored Agent

6281 AUGUSTA COVE

BRUBAKER, THOMAS S , DONOT WRITE E | .
DESTIN, FL 32541 C e IN -n‘_"S Si’ACE S A

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

SIGNATURE

Signalure, typed or pinisd name of registerec agenl and Iifle il applicable (NOTE: Régistereg Agent signature required whan renstatng) DATE

e s e e e e
FILE.NOW!!l_FEE.IS.$138.75 2"
AftO{.MayJ 2008 .Fee.will bo $538.75

————— e uf

9. MANAGING MEMBERS/MANAGERS _ R
e MGRM ‘ ‘ - . B

NAME BRUBAKER, THOMAS § . o

STREET ADDRESS | 6281 AUGUSTA COVE : v

CiTy-ST-2IP DESTIN, FL 32541 R V ’ P gf
TITLE MGRM ' .
NAME BRUBAKER. ELIZABETH D

STREET ADDRESS | 6281 AUGUSTA COVE
cmy-sT-z0 . | DESTIN, FL 32541

TILE 3 P .. . C N i AT N ;» a’.,-'» o §
NAME .

e " DO'NOT WRITE

- 2 INTHIS SPACE -

NAME T ol e e

STREET ADDRESS : T A R
: P

CITY-ST-21P

W ¥
i
&

P

TITLE
NAME . ‘ ' "

STREET ADDAESS : ’ ‘ R s
oSt | - — T x

TINLE ' . B T 2
NAME . o S

STREET ADDRESS
CITY-ST-2IP ’ _ ioe

11. | hereby certity that the information supptied with this filng does not quality for the exemptions cortained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this report is true and accu and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receye stegrampowared tgfexecute this report as required by Chapter 808, Florida Statutes.

E1r e bt axsy -~
SIGNATURE: /T Boabale 240§ 209-F6c4

SIGNATURE AND TYPED Dl?*ﬂED NAHé OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone #

1 ¥




