FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO7000071599 04-25-2008 90019 018 ***143.75
1. Entity Name
SBP-MGP, LLC
Principal Place of Business Mailing Address DU LU UVvY
663 MOURNING DOVE DRIVE 663 MOURNING DOVE DRIVE :
SARASOTA, FL 34236 US SARASOTA, FL 34236 LS : :
B R [RNARNCACAR AR OR AT e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
EIN Zé “’0.5-25 8211 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired A $5.00 Additional
. — - Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BLALOCK, WALTERS, HELD & JOHNSON, P.A. . l”?bdwm\m f/}; L:’ f' ‘-‘N-'f ’L:EF\):
802 11TH STREET WEST tregt Address (P.O. Box Number is Not 4cceptable
BRADENTON, FL 342057734 ELEN IR E™ SN E dave

Y STAae oA FL [25% =<4

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. | am familiar with, and accept

the obligations of registered agent.
o .
. <Y / /
SIGNATURE /gé—}—(—) Lot G Marowe oo, Yee, +/v~ fo8
Sigw of printed narne of registered agent and title it applicable {NOTE: Registered Agent signatire roquired when reingtaring) DATE 7

FILE NOWIlI FEE IS $138.75 Make check payable to '
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
iME ) O oelete e HMANNGING MTHECA Rl Cange [ Addition
NAME HAME acb Pomd> RLoAd .b"":/f’ >a
STREET ADDFESS st aopeess | 6 €3 HAov e e B OVE '
GITY-ST-ZP CITY-5T-2P STh@As oA - RBF232E
TLE O Delete TME Hawd G M<INEEA— BrChange ] Addition
NAVE NAE Wan MenaGeninrGaa®P oy
STREET ADERESS strestooness | AGR | MR SwncerT X266,
CITY-ST-2P CITY-§T-2IP Shagsoon FL S423(
me i \ e Haug oo MohGer S Change Atdition
NAME D vaee NAME Pan A g ey TRusT © O
STREET ADDRESS STREETADDRESS [ Y QR | +1 & ime A% #>6o
CY-51-21P CITY-5T-21P SAaa soTh, L 32 TE
TITLE O pelese TLE [ Crange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-2
il3 O velete TITLE {1 Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY -S1-2P

11. I hereby certity that the information supplie with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membey or manager of the
limited liability company or the reggiver or lrus:&efgpowered e execute this report as required by Chapter 608, Florida Statutes 94_, i_(f‘ -4 g_é

0o Yaan Moad , b, Prasacice Momare
SIGNATURE: Roezac G Magness bow Pee. O F Jo3 Jus

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima




