2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Apr 21,2004 8:00 am

DOCUMENT # L99000000654 ecretary of State
1. Entity Name
v 04-21-2004 90453 046 ****50.00

SUNBELT INTERNATIONAL BUSINESS BROKERS, L.C.
Principal Place of Business Mailing Address
1485 N ATLANTIC AVENUE 1485 N ATLANTIC AVENUE
SUITE 117 SUITE 117 B
COCOA BEACH FL 32934 COCOA BEACH FL 32931 :

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 ({11/03)

City & State City & State 4. FEI Number Applied For

59-3634541 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $5.00 Adaitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s Name e

¥I4%EEJ E-?E:IGITTE AVENUE SUITE 117 Strest Address (P.O. Box Number is Not Acceptable}

COCOA BEACH FL 32831

e City FL Zip Code

8. The above named entity submits this statement for the purpose of anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the cbligations gf regnsterad agent.
s}‘can{ATURE %(4 W /&652/ %('dz?r)uué Vé/@?‘ C/ O~ O éf

¢ S-gqule typed 9/ printad nama ol registered agent and title ¥ applicatle. (NOTE Hsgnslemd Agent signature required when renstating) DATE
R %
N . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME® © MGRM ™ Delete MLE [J Change [ Addition
HANE VIOLET, SUZANNE NAME
STREET ADDRESS GA0-SWHSS-HINIE P.O. BOX 320013 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32932-0013 CITY-S7-ZIP
MLE I Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LI L L . 1 petete TITLE [ Change [ Addition
RAME i T T T T T S i T T T e e s e e
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE O oelete TIME 7] Change [ Addition
NAME NANE :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delate TILE E3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE 1 Delete TME 3 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Fiorida Statutes, | further certify that the infarmation
indicaled on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: %M@JM,{ //&W Sucuue Yiolet & -0~-0%

SIGNATURE AND T\‘FEDIQfHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Dayiime Phona #

4 R 70T




