FILED

2007 LIMITED LIABILITY COMPANY ADr 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000048598 ecretary of State

1. Entity Name
SBSV, LLC

Principal Place of Business

3351 BEVIARDAD
MARIANNA, FL 32446

Mailing Address

3351 BEVIAROAD
MARIANNA, FL 32446

04-04-2007 90035 018 ****50.00

1 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

uile. Apt. & 8le P 02282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied Far
VL 20- 4927012 Nnt Applicable
Zp Country “p Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRENNAN, MANNA & DIAMONG, F.L.

76 SOUTH LAURA STREET, SUITE 2110

JACKSONVILLE, FL 32202

S

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL I Zip Code

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

the obligations of registersd agent.

A

SIGNATURE
Signature, typed of prinied name of registered agent and litle il applicabla (NOTE: Reglstered Agent signalure required when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete TILE O change T Addition
NAME CHINTANADILOK, SUTTHANOM HAME
STREET ADDRESS | 3351 BEVIA ROAD STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 324486 ciy-ST-ZIP
TITLE 3 belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O oelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy -s1-21P CITY-ST-ZIP
TITLE O Dekete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE T Delete TILE [ Change [ Addilicn
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIME 1 Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | further certify that the information
nd that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true and accurat
limited liability company or the receiver

SIGNATURE:

3 2609

trultee empowered to execute this report as required by Chapter 608, Florida Statutes.

C¥I0) Sbb

~4%992.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




