2005 LIMITED LIABILITY COMPANY

o~

ANNUAL REPORT (AR) FILED

DOCUMENT # L88000000654 | ~Apr 22,2005 08:00 AM
L e ' Secretary of State
SUNBELT INTERNATIONAL BUSINESS BROKERS, L.C.
Principal Flace of Business - T ‘ 7 Malling Address .
1485 N ATLANTIC AVENUE 1485 N ATLANTIC AVENUE
SUITE 117 SUITE 117
COCOA BEACH FL 32931 COCOA BEACH FL 32831
PR [T IR RER
Suite, Apt #, elc. = . Bulte, Apt #, eic, ’ tst MOORE CR2E083 {10/04)
City & State o ' B City & State T ) 4. FE'Number | |Applied Far
. _ o _ 59-3634541 | [Not Applicable
Zp Country Zp Country 5. Certificate of Stats Desied [ ?ese-ggq;;\l_fed;ﬁl’“al
6. Nama and Address of Current Registored Agent 7. Name and Addross of Now Rogistored Agent
o T ) i Name ' T -
g‘g ng’xsgzz&;;lgm Street Addrass (P.O. Box Numbser is Not Acceptahle)
COCOA BEACH FL 32832-0013
City S FL Zip Code

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

the obiigations of r
——
SIGNATURE ‘—O &

Make Check Payable to Florida Department of State

Due By May 1, 2005

9 N ANAGING MEMBERS  MANAGERS 10, ADDITIONS | CHANGES

IILE MGRM - o D) oeles N mne B [ Ciange L] Addifion
HAME VIOLET, SUZANNA # NAME HIOG00323199

STREET ADDRESS [C/O SWISS LINK P.O. BOX 320013 STALET ADORESS /82 /05~g0040-025 50,00

oiv-S1-27 | COCOA BEACH FL 32932-0013 GTY- ST 1P

e T o - O Dot + e ' [J Chenge  [] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-8T-ZIP Clvy-ST-7P

e ' - ] pasts Time i O change [ Addtion
NANE, NAME

SIALET ADDRESS STRLET ADDHESS

CITY-ST.7IP lCtIYASivle

s T T T Delate TE [ Change [ Additien
NAME NAME

STREET ADDRESS i STREFT ADDRESS

CITY-ST-2F CITY-51- 7P

T o ) £ Delets H g - [“Tchange [ Addition
NAME NAML

SIAELT ADDRESS STREFT ADDRESS

CITY-ST-2IF CITY-ST1-7IP

TILE o N N T oels e T " ‘ [ change ] Addition
HAME NAME

STREET ARDRESS STREET ADDRESS

CiTY-5T-.21P CiTY-51-2IP

11, | hereby certify that the information supplied With this fiing does not quaiify for the exempfion stated in Secilon 119707(3)(), Florida Statutes. ! further certify that the information
indicated on this report is true and accurale 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 liakility company or the receiver or rustes empowerad to execule this report as regulred by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPERF OR PRINTED NAME OF SIGNING M ING MEMBER, MANAGER /OR AFTHORIZED REPRESENTAYIVE




