2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2007 08:00 A

DOCUMENT # L98000001542

1. Entity Name

SB UNIVERSITYL.L.C.

Secretary of State

Pringipal Plage of Buginess Mailing Address

2005 WEST CYPRESS CREEK ROAD, SUITE 202 2005 WEST CYPRESS CREEK ROAD, SUITE 202

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

A 0N

05102007 No Chg-LLC CRZE083 {11/05)
4. FEI Number Applied For
65-0880326 Not Applicable
i ; $5.00 Addttional !
5. Certiticate of Status Desired O Fee Requlred

6. Name and Address of Current Repistered Agent

BUTTERS, SAMUEL
2005 W. CYPRESS CREEK RD, STE: 202
FORT LAUDERDALE, FL. 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its reglistered office or reglstered agent, or both. in the State of Fiorida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signature. typed o printed name of reglstersc agent and title If applicabie.

{NOTE: Regiciared Agen! sigratura raquirad when reinsiating} BATE

irmnuu Is $50.00
Due by Ssptember 14, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME BUTTERS, SAM

SIREET ADDRESS | 2005 WEST CYPRESS CREEK ROAD, SUITE 202
CITY-§T-2IP FORT LAUDERDALE, FL 33309

TITLE

NAME

STREET ADDRESS
Crvy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-Z

UO00N0TE3505
05/30/07-30016-013 50.00

DO NOT WRITE
IN THIS SPACE |

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as i made under cath; that | am a managing member or manager of the
limited ilability company or the receiver or trustee em red to execute this report as required by Chapter 608, Florida Statutes.

Tl

SIGNATURE:

s, Ay 174 S5

BGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

Cue Daytime Phona #




