FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M00000000460 02-16-2007 90182 035 ****50.00
1. Entity Name
SB LAND ASSOCIATES, LLC
Principal Place of Business Mailing Address ouviol nl b
824 MARKET STREET, SUITE 900 §24 MARKET STREET, SUITE 300
WILMINGTON, DE 19801 WILMINGTON, DE 19801
z Prinmpal Place of Business - No P.0. Box # 3. Mailing Address Hll}ll\’ m ||,” ||“l ||m ||“l ||m ||‘I| m ||u| I}l‘l |W| |I’||) m \Ils
Suite, Apl. #, elc. te, Apl. #. eic.
UHe. ApL 8. aie Sute, Apt. 4. aic 01152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0397381 Not Applicable
Zi Zi
v Country P Counry 5. Certificate of Status Desired a $5.00 Additional
Fae Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.0O. Box Number is Not Acceptable)
PLANTATICN, FL 33324
City FL } Zip Code
8. The above named enlity 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 repisterad agaent.
SIGNATURE
Signalure, lyped or printed name of registered agant and litle il apphicabia. (NOTE: Registerad Agant signature required when reinslaling) DATE
Filling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM ) [ Delete TILE R ] Change Addition
NAME SJ LAND ASSOCIATES, LLC NAME Toscpn G. Tk
STREET ADDRESS | 824 MARKET STREET, SUITE 900 STACET ADDRESS [ 330 G reemt Sh., Sde LA0Q
CITY-ST-7IP WILMINGTON, DE 19801 CITY-ST-2IP szh“‘\\“ 0B ySZN
TILE P 3 Delets TILE S I cChange & Addition
NAME RAHUBA, BARTLEY J NAME Coura\ T Consier Ry
STREET ADORESS | 330 GRANT ST SUITE 1900 STREET ADDRESS |33 (qrcmm¥ ¥y S 1500
CITY-S1-2P PITTSBURGH, PA 15235 CITY-51-2°F 10 Mo by A IS218
TILE v [ Detete TIILE [ change [ Addition
NAME DAVIDSON JR, JAMES E NAME
SIREETADDARESS | 101E TOWN PL STE 200 STREET ADDRESS
CITY-ST1-2IP SAINT AUGUSTINE, FL 32092 CITY-S1-71IP
TITLE Y [ pelate TITLE [ Change [ Additien
NAME POLJAK, MARK M NAME
STREETADDRESS | 330 GRANT ST SUITE 1900 STREET ADDRESS
CITY-5T-2P PITTSBURGH, PA 15219 CITY-51-2IP
TTLE T O Delete MLE [] Change  [] Addition
NAME KOLANQ, EDWARD F NAME
STREET ADCRESS | 330 GRANT ST SUITE 19800 STREET ADCRESS
CITY-57-2IF PITTSBURGH, PA 15219 CITY-ST- 7P
TNLE O oelers TILE [ Change [ Additien
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
11, | hareby certify that the information supplied with this filing does riot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue 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
limnited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.
Bowt ) Rl Jis/
e :gjuu-'d“ AN ; Y. L
SIGNATURE: 5 J L (/11 L!/.[.)- I9/-)EQe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayyme Phone #




