FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000034223 02-04-2008 90138 007 ***138.75
1. Entity
SB CONSULT!NG LLC.
Principat Place of Business Mailing Address - BUYURY Z U
756 WHITE PINE TREE ROAD, UNIT 108 756 WHITE PINE TREE ROAD, UNIT 108
VENICE, FL 34285 VENICE, FL 34285
P T G [ 0T A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01142008 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. A0-813963¢% Not Applicable
Zip Country Zip Country 5, Centificate of Status Desired O Eeseggq ;dr:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
AGENTS AND CORPORATIONS, INC.
300 FIFTH AVENUE SOUTH Street Addrass (P.0O. Box Number is Not Acceptable)
SUITE 101-330
NAPLES, FL 34102
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, and accept
the obligations of registered agent.

SIGNATURE -
. Niped o printed name of regs agent and e i {NOTE: Regisiered AQend signature requined when renstasng) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9, K MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TRLE Ochange  [J Addition
NAME MARTIN, JAMES V NAME
STREET ADDRESS | 756 WHITE PINE TREE ROAD, UNIT 108 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST- 3P
LE {1 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CIY-S1-7IP
TILE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e [ Detete TALE [dchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE 3 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 8 and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability companyfor the reoelvef or trustee el execute this report as required by Chapiter 608, Florida Statutes.

// 2?/ of

mmﬂhmmeas&@amuammmmmamam pos [ Daytime Phone #

SIGNATURME




