2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Y

DOCUMENT # L07000008111

1. Entity Name
SB CONDO PARTNERS |, LLC

Principal Place of Business

940 CENTER CIRCLE, SUITE 3006
ALTAMONTE SPRINGS, FL 32714

Mailing Address

940 CENTER CIRCLE, SUITE 3006
ALTAMONTE SPRINGS, FL 32714

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

Suite, Ap, #. e1c. Suita. Apt. #, alc.

FILED
Mar 03, 2008 8:00 am
Secretary of State

01-28-2008 90071 024 ***138.75

14

SRR A

01232008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4 FEgumber Apgplied For
0 ’g““: irf53 Not Applicable
Zip Country Zp Country 5. Cenilicate of Siatus Desited (] ?faggq Addiional
6. Name and Address of Currenl Regisiered Agent T. Name and Addn:-n of New Roglstered Agent
’ Namg
- OSWALD & OSWALD, P.L. —_— ——— e b— =
ATTORNEYS AT LAW Street Address {P.O. Box Number is Not Accepiabla)
600 COURTLAND STREET, SUITE 110
ORLANDO, FL 32804
City FL l Zip Code

8. The above named entity submity this statemend lor the purpose of changing its registered offica or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Suoneture, ryped of Prnied nave of 1Q

ngent and bide ¢ n

(NOTE: Regainred AQent sigrallre rBouir s when /snsinng]

OATE

FILE NOWIIlL FEE 13 $438.75
After May 1, 2008 Foe will bo $538.75

Make check paysble to
Florida Department of State *

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ ceize Tie OChange (7 Acdition
NAME LSL CORPORATION NAME
SIREETADDRESS | 940 CENTER CIRCLE, SUITE 3006 SIREET ADDRESS
ory-S1-0p ALTAMONTE SPRINGS, FL 32714 CITY-ST- 2P
e 3 Delets TLE O Chage [ Adivion
NAME AN
SIREET ADDRESS STREET ADDAESS
cCiiy-ST- 3P GITY-ST. 2P
ARE b [ Detete TILE [ Change [ Aaclition
NAME WAVE
STARET ADDRESS STREET ADDAESS
CITY-ST- 2P ¢y -53-nP
mET 0] Oelets Ut - 0 O Change () Adilion
WAME MAME
STREEY ADDRESS STREEN ADDRESS
cTy-S1-0p oty st.ap
TME O oetets TITLE O change (7] Avcition
mY:3 NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CTY-ST-2°
MEe [ Detete e [ Change [ Addition
NAME HANE
SIREET ADORESS STREET ADCRESS
Iy -5T-29 CITY-ST-2¢

1%. 1 hereby cenify that the information supplied with this filing does not quality for tha exemptions containad in Chapter 119, Ficrida Statutes. | further certity that the information

ncicaiad on s report is rue and accurate and that my signature shall have the same lega! eilect as it made under oath; 1hat | am a managing
limited liability comparty or the recaiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

L

{2 oLz Sen

SIGNATURE:
SICHATURE

member of manager of the

I EVYlor cuivil l# folOﬂ (to [:27 02-313)
Due —r

£ AHD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMDER, KANAGER, OR AUTHORIZED REPRESENTATIVE




