FILED
© 2008 L NUAL REPORT T ANY Feb 15, 2008 8:00 am

DOCUMENT # L06000048598 Secretary of State
1. Entity Name 02-15-2008 90055 036 ***138.75
SBSV, LLC
Principal Place of Business Mailing Address L
3357 BEVIG ROAD 3357 BEVIG ROAD '
MARIANNA, FL 32446 MARIANNA, FL 32446 8 0 “ n 85 3 9
S RO KRN WIIAR A TR E
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-4828012 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRENNAN, MANNA & DIAMOND, P.L- -

76 SOUTH LAURA STREET, SUITE 2110 ) Slfeef Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

Cily 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted nama of registored agent ana tie if applicable. [MOTE: Regisiarea Agant signatura requited whon reinstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TMLE change [ Adaition
NAME CHINTANADILOK, SUTTHANOM NAME
STREETADDRESS | 3351 BEVIG ROAD STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CITY-ST-721P
TITLE O Celee TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS - -
CITY-5T-2IP CITY-ST-2IP
TITLE - 1 Detele TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TILE [J Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and ggcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the setaivar, or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

\

SIGNATURE: 2/1%/0% (%507 4%2 b39D

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING L , OR AUTHORIZED REPRESENTATIVE Date Daytime Phong




