2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000080118

1. Entity Name

SBA, LLC

Principal Place of Business

1510 SW 116TH AVENUE
DAVIE, FL 33325 S

Mailing Address

1510 SW 116TH AVENUE
DAVIE, FL 33325 US

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

Suite, Apt. #, etc. Suite, AplL. ¥, elc.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90374 027 ****50.00

60038974

AR AW

04182007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Numher Appiied For
Sl aZs PRE, Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desired [ f:-ggquﬁ::’dm"a'
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR. _
500 SOUTH FLORIDA AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL l 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, dnd accept

/-/,u A

the obligaﬁons of res islered‘a .
SIGNATURE M L~y - &5y
. hasme of apant and litle d Sppicable {NCTE: Ragtenad AQert Signeture raquirect whir) renglaing) DATE
Fliing Fee.1s $50.00 Make check payable to
May 1, 2007 Florida Department of State
a. 7 MANAGING MEMBERS/ MANAGERS 10, ADDITIONSIC.HANGES
THLE MGRM 3 Delete T [ Change  [] Addition
NAME CLARK, SCOTR NAME
STREET ADDRESS | 1510 SW 116TH AVENUE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33325 CITY-57-2P
TLE [ Detste TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-21P CriY-81-21P
FILE 3 Detete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cr-ST-29 Crr-ST-2P
THLE ] Dekete TITE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-51-2P
TMLE ] Delate Tme [ Change  [] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-TP CAY-ST-2P
me 3 Delete g [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-21P CiTY-ST-TP

11. | hereby caertify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated mysagnalmeshaﬂhavsmasamelagaleﬁactasdmadeurﬂsruamshatlamamamgmg of the
limited liability company or the receiver or irustee empoweared to axscuts this report as required by Chapter 608, Forida Statutes.

on this repon is rue and accurate and that

SIGNATURE: )v?ﬁ (77 £

of manager

QsH 4o
L\— V-0 1 RTI4

mmmmm

MMMWWA‘M

Daytyrw Phone #




