2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am
Secretary of State

DOCUMENT #L07000090124

1. Entity Nama

SBCBBP, LLC

Principal Place of Business

3532 FLAMINGO AVE.
SARASOTA, FL. 34242

Mailing Address

3532 FLAMINGO AVE.
SARASOTA, FL 34242

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

03-27-2008 90086 029 ***138.75

60017522

WIRNR |

$ o

ra,
Suite, Apt. #, etc, ite, Apt. #, slc. s E '

uie. Apt. B, eic Suite. Ap. #. &1 03242008  Chg-LLC CR2E083 (12/06) ,
City & State City & State 4. FEl Number Applied For !

KG- IORUSS T Not Applicable ;
P Couniry Zip Couniry 5. Certificaté of Status Désired a- —-35.00-.r=§ddiuona| »
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEOPLES, WILLIAM J
6200 CLARK CENTER AVENUE
SARASOTA, FL 34238

Street Address (P.0O. Box Number

is Not Acceptable}

City

FL | Zip Code

8. The above named enlity submits this statement for the purpese 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.

SIGNATURE

Signature, typed or printect name of registered agent and Litle il apphicabla.

{NOTE: Regraiered Ageri signature required when reinstating)

DATE

; FILE'NOWI! FEE IS $138,75
Aﬂ?‘t May 1, 2008 Fee will be $538.75

b

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e i MGRM [ elete TLE [OJchange [ Addition

NAME PEOPLES, WALLIAM J NAME

STREET ADDRESS { 6200 CLARK CENTER AVENUE STREET ADDRESS

CIY-ST-2IP SARASOTA, FL 24238 CITY-S1-2IF ;
TLE MGRM [ Delete TLE O Change [ Addition :
NAME BRYAN, SCOTT NAME i
STREET ADDRESS | 3532 FLAMINGO AVE. STREET ADDAESS il
CITY-53-2P SARASOTA, FL 34242 CITY-ST-2IP
e MGRM - T OoseE = f e St dene -+ e~} Change  [J Addition i
NAME BRYAN, CHRIS NAME

STREET ADDRESS | 4436 BROOKVIEW SIREET ADDAESS )
CITY-ST-2IP DALLAS, TX 75220 CITY-S7-21P l
TIILE [ pekete TITLE [ change [ Addition i
NAME HAME
STREET ADDRESS STREE! ADDRESS :
Y -ST- 7P CITY-ST-2IP ;
TILE O pelete e O change  [J Addition ¥
NAME NAME Mk
STREET ADDRESS STREET ADDRESS i
GITY-ST-2IP CITY-SI-2IP e
TMLE O pelete T3 [ Chenge [ Addition .
NAME NAME i
SIREET ADDRESS STREET ADURESS 1,
CITY-ST-2P CITY-$T-2IP :

11. I hereby certify that the information supplied with this filing does not qualify for ithe exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
mited liability company or tha receiver or Irustee empowered 10 exacuta this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:(é\ SesT Brgan) (meem)

RB-2E- 0% A4 3SO-399¢

. OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER,

Data Daytime Phone #




