-2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

1. E

DOCUMENT # L992000000654

SUNBELT INTERNATIONAL BUSINESS BROKERS, L.C.

Feb 21, 2008 08:00 Al
Secretary of State

rtity Name

Principzal Place of Businass Mailing Address
1485 N ATLANTIC AVENUE 1485 N ATLANTIC AVENUE

SUITE 116 SUITE 116 :

lhe ohiigations of regigtered.agent.
SIGNATURE jﬁ(j?/y( S. rnlef 2-/-0f

2, Frincipal Place of Busmess - No PO Box # 3. Mailing Address
Suite, ApL. &, elc, Sune, Apl #, etc. 1st MOORE CR2ECB3 (10/07)
City & State Cuy & Staie 4. FEl Numpber Applied For
59-3634541 Not Applicar:le
Zi L Zip Soun iti
P Country “w Couniry 5. Cenificate of Status Cesied [ $5.00 additional
Fee Reguired
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
I T
:\3/1%|§EN.' AS‘%'JE:‘I‘T—HCE AVE. #A301 Street Adaress (P O, Box Number is Not Accepianie)
COCOA BEACH FL 32932
Cily FL Zip Code
8. The above named ently submins this staternent for the purpase of changing s registered ofhice or regisiered agenl, or soth. in the State of Flonda. 1 am familiar with, and accent

HENGL e PO A o e AT e Gl MG SIErad 4Rl 81 | e J Bop Caoe SNOTE RmSienatl Auart 5.0 WGEe 16005 61 aTen 1008 alng DATE

9. MANAGING MEMBERS i MANAGERS . 10. . ADDITIONS / CHANGES .

TILE MGRM 7 polete TiTE LJcCnange ] Addioen
NAME VIOLET, SUZANNA NAME

STRRET ANDRESS 1C/0 SWISS LINK P.O. BOX 320013 STREET ABDRESS

CY-ST-2P  {COCOA BEACH FL 32832-0013 Oirv-81-2P UI00NE33548

TTLE O pelste Tisik (8280800021 - 1028 dfigs 797 Agdion
HAME HAME

STRRET ADDAFSS SIREET ALDRESS

CITY-ST-21P CITY-ET- 7P

TILE 3 pelete THLE [ change [ Addmon
NAME HAME

SIALET ANDAESY STREET ALDKESS

LITY- 8T 7P CITY-87- 24P

TILE [3 Delete TTiE [ Clange [ Addifen
HAME HAME

STREE] ADURESS STRLET ALDKESS

LITy-S5T-7p CTY-80- 2P

HT: M nelete TITiE [ Change [ Additicn
HARL NAME

STAEET ADDRESS STREET ALDRESS

CITY-5T- 21 CIiV-57-2p

TME M Delate TITiE O Crange [ Auditinn
NaME NAME

STREET ADDRESS STREET £CDRESS

Iy ST 21 CITY -ST- 2

SIGNATURE: %WM //SL% 210 F R2i- 7&42¢4p7

« | haraby certity that the information suppiied with this fiing does not quality for the exermptions contained i Secton 119, Flurida Srawaea | turlher cantily (hat the wiformaiion
indicated on Uus repori is true and accurale and tat rry signature shall have the same legal effect ag it made under oaih: thal | am a managing memter or manager of e
limiled liability company or the recerver or lrustes empowered to exscute this report as required by Chapter 608, Florida Statutes.

HIGNATURE AND TVPED R PRINTED NAME OF SIGNING MlNA‘:rG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dia [EVERT - PR E




