y. FILED

Apr 14,2008 8:00 am

1

2008 LIMITED LIABILITY COMPANY 3 ecretary of State
ANNUAL REPORT - 03-17-2008 90268 005 ***143.75
DOCUMENT # L07000015660
1. Entity Name
S.B.I. NORTH PROPERTIES, LLC
oo P 3000383
T R T W A A R O
Suita, ApL. A, 6ic. Suite, AP ¥, 016 01142008 . Chg-LLC CRZE083 {12/06)
City & Sate City & State 4. FE! Num Applisd For
«. Gouniy e Country 5. cﬂlicmz Qa;is%!gz}ﬂ l %5 ggﬁ‘g“:v:’muj
8. Namas and Address of Current Reglstared Agent 7. Name and Add of New "M

Name

STRICKLER, DEAN A
4176 CANAL STREET Sreeq1 Address (P.Q). Box Number is Not Acceprabia)

FORT MYERS, FL 33916

City FL I Zip Code

8. The above named muxy submits this stateman lor the purpase of changing its registerad ollice or registered agent, or both, in the Stare of Florida. ) am familiar with, and accept
the obrgaums o! reQisterad agent,

SIGNATURE - YLD
L. bt

. i Wcmmurwnwmn-m (NOTE; Regaierad AGunl LOmnsw ~waured when renetsns) DATE
17 pie Nowm FeEiS $138.75 Make check payable to

After May 1, 2008 Fee wiil be $538.75 ) ) Flﬂﬂdlroiplnmom of State

B MANAGING MEMBERS /MANAGERS 10. — ADDIIONS/CHANGES

e[ MGRM O Deete me DG [ Addiion

{, HaE”, ) STRICKLER, DANIEL S NaE

- STREET ApORESS | 4176 CANAL STREET SIREET ADOVESS

“an-si-ar FORT MYERS, Fi. 23916 CiTY-51-2P

TME MGRM J Oetete L [ Crange [ Addition
A STRICKLER, DEAN A HAE

STREET ADORESS | 4176 CANAL STREET STREET ADORESS

QY. S1- 2 FORT MYERS, FL 33918 G- 51-29
™ MGRM 0 Dess me ' Ocewe [ Adtiion
NAME STRICKLER, STEVEN J NAME
STREET ADDRESS | 4176 CANAL STREET STREET ADORESS
Qn-s1-08 FORT-MYERS, FL 33816 CiTe-S§F-2P
e [ Deiete mE [Jcenge  3J Addtkicn
NANE KAME
STREET ADORESS STREET ADDRESS

LTy 5100 CITY-S1- 2P
ninE [mfi e ’ [ Crenge [ Acdilion
NAME NAME

SIREE] ADORESS STRELY ADORESS

an-si-ap ary.si.me

e 3 Deleta e Ocnang [ Addiion
NAME NAME
STREET ADORESS STREET ADODRESS
(Y- ST-2P CirY-ST-DP

1. Ihuebv cmmlhai the INlormation supplied with this liing does nat quatly lor 1he exemptions contained in Chapter 119, Forida Statutes. | further cartify thal the information
s report is e and accurate and that my signature shall have the s3me lagal effect as il made under oath; thal | em & managing mombar or manager ol the
1 executa this repont as required by Chapler 808, Fiorida Statutes.

S lex_L-2y 2055

fnm:laﬂ tiability company of the raceiver or lruslee ampower

SIGNATURE: _}ﬂp




