2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 25, 2005 8:00 am

DOCUMENT # M00000000460

1. Entity Name
SB LAND ASSOCIATES, LLC

Principal Place of Business

824 MARKET STREET, SUITE 900
WILMINGTON, DE 19801

Mailing Address

824 MARKET STREET, SUITE 900
WILMINGTON, DE 19801

20003841

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-25-2005 90084 030 ****50.00

LT

ite, . #, elc. Suite, Apt. #, etc.
Sulle, Apt. #. ete uite., Apt. #. etc 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number =~ 7. Applied For
51-0397381 Net Applicable

i Count Zi i

Zp oy i Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLL 33324

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose 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 printed name of ragistered agent and titte it applicable

(NOTE: Regisiared Agsnt signaturs required when renstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 30, ADDITIONS ] CHANGES

MLE MGRM O velete TE Predid et [ Ghange  Cib#ddtion
HAE $J LAND ASSOCIATES, LLC NAE Barties 3 Ranulg

STREET ADORESS | 824 MARKET STREET, SUITE 900 seeer aooeess | 1100 G Bui King

orv-st-zp | WILMINGTON, DE 19804 CITY-ST- 2P ’P\HSbwah , PA. 15335

e 3 Detete me Vice President [l Change  [glAdfition
NANME NAME James E. Dawy Sc.

STREET ADDRESS streer aooess | 101 K. own PL. Swite 200

CITY-ST-ZIP CTY-ST-2IP o1, Au.ﬁus-hmt_, FL 3acsax

T O etete TriLE Mot L ’\Do% a¥ - V&L £ Vrasideat O Cuange  [Ptiion
:AMEET . :‘W‘E < 1400 Grant Wuild \

TREET ADDAE TREET ADORE

CITY-ST-2P tY-Stp P—H-Sbouah VA, ISSLH

TTLE O Delete Tl Treasurer [ Change  [+udiion
NAME NAME Eric C.-\ohason

STREET ADDRESS STREET AOORESS | | eop> o rant Do LA

Oy -ST-2P Ciry-ST-7P Tirsbusn P 15

TITLE [ petete TITLE a.SSlSﬂFJ-\'T reasuwe Y [ change  [#0dition
NAME NAME Edweatrd F oland

STREET ADDRESS STREET AOORESS | 14,00 (arzent D L)

EinY-ST-2p emy-s1-ap Prrvsbucain PA 1SS G

T O petse Tme Secret [T Crange  [Ddvition
NAE NAME Carol ) CuSicK-Rib

STREET ADDAESS STREETADORESS | (400 (mcnt Duil ldv

CTY-ST-2P eiry-s1-2 Prsbumh P4 159

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11‘9’0?(3)(:) Florida Statules. | further cerify that the information
indicaled on this report is 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 o execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: dewr ) Lol Bactley J. Rahubg //2//03 12-28/ 2620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOFNZED REPRESENTATIVE

Daytima Prone #




