2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000034575

1. Entity Name
S&BTIRELLC -

Principal Place of Busingss

18237 PHLOX DR
FT MEYERS, FL 33912

Mailing Address

18237 PHLOX DR
FT MEYERS, FL 33912

2. Principal Place of Business - No *.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 23, 2008 8:00 am
Secretary of State

07-23-2008 90035 039 ***538.75

RN AR MKW R

06052008 Chg-LLC CR2ZE083 (12/08)
City & State City & State 4. FE| Number Applied For
LO‘ - l 6’2_(?0 | CL Not Applicable
7 . - —
P , Gouni ze Country 5. Certificate of Status Desited [ gg-ggqﬁfé’c;“"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SESTITO, RICHARD M
18237 PHLOX DR -
FT:MEYERS, FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. 1be 'abc;v_e named entity submits 1his statenent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered age -

SIGHATURE

- Signeiure, typed or printed n. b + of registered agenl and Hia it appbeabla.

(NOTE: Registerod Agent signature required when reinstating) DATE

.

FILE NOW!I! FEE IS $538.75
Due by September 12, 2008

Make check payable to
Florida Department of State

9. MA~AGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TITLE O Ghange [ Addition
NAME SESTITO, RICHARD M NAME

STREET ADDRESS | 18237 PHLOX DP STREET ADDRESS

CITY-ST-2IP FTMEYERS, FL 33912 CITY-51-2IF

TILE O Delete TITLE [ Change ] Adowhon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CuyY-Si-21F

e O oelete TITLE [Ochange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TILE O Delete TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Detee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP Iy -ST-21P

miE 1 pelete TILE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZIP

11. | hereby certify that the informa. .0 supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true ¢ +-d accurate ang that my signature shall have the same legal effect as if made under oath; that | am a rmanaging mernber or manager of the

limited liability company or the .7 or trug#be empowered to execute this report as sequired by Chapter 608, Florida Statutes.

) I

t tinlac Na@ zi0O 1712




