2008 LIMITED LIABILITY COMPANY

AMENDED ANWUAL REPORT

DOCUMENT # M06000001579 F '
1. Entity Nama ’L ED
SUNBELT DIVERSIFIED ENTERPRISES, LLC o+
2008
Principal Placa of Business Mailing Acdress EP ’ 1 p 3_ 2
2525 PONCE DE LEON BLVD #1080 2525 PONCE DE LEON BLVD #1080 E RE TA RY
CORAL GABELS, FL 33134 CORAL GABELS, FL 33134 TALLAHAS GF STATE
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address MWmM| I“H ‘“‘”l‘ll‘ H' ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 09082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-4411912 Not Applicable
Zip Country Zip Couniry 5. Certificata of Status Desired | fese'ggl‘;?eﬂ“o“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NICHOLS, ANNE
1221 BRICKELL AVE., STE 2660 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or pantad name of ragisterad agent and tile it apphcable, {NOTE: Registared Agenl signalure requirad when remnstating) CATE
Make check payable to
Amanded AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE
NAME SUNBELT CAPITAL PARTNERS LLC NAME — iy -y
STREET ADDRESS | 1221 BRICKELL AVE., STE 2660 STREET ADDRESS e Tll"{ll H} _—'t—'-f_.j- b_::_jq_:h
CTY-S1-2P | MIAMI, FL 33131 Ciy-s1-2p 3 J3=- 010531
TMLE CEOQ O petete TITLE [ Ghange [ Addition
NAME TOLZIEN, JAMES NAME
STREET ADDRESS | 2525 PONCE DE LEQN BLVD #1080 STREET ADDRESS
CiTy-51-2P CORAL GABELS, FL 33134 CITY-ST-21P
THLE VP O velete TITLE [ Change [ Additien
NAME PATRAKA, PETER NAME
STREET ADDRESS | 2525 PONCE DE LEON BLVD #1080 STREET ADDRESS
CiTY-S1-2IP CORAL GABELS. FL 33134 CITY-ST-2IP
TILE CFO X Delete TITLE QOFO [ Change [ Addition
NAME AUGUSTIN, RONALD NAME ScoTr PETERSON N RVD, HI080
STREET ADDRESS | 2525 PONCE DE LEON BLVD #1080 smecraoovess | 2625 PONCE DE LEO !
orv-st-7p | CORAL GABELS, FL 33134 ovste | QRAL GABLES § e 33134
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
SIGFT ADDRESS STREET ADDRESS
CITY-S1-21P CIry-ST-21P
AL, [ oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CItY-§1-2ip CITY-ST-2IP

11. | hereby cerlily that the informalion supplied with this filing does not qualily for the exemptions containad in Chapter 119, Plorida Statutes. | further certily that the inforration
indicated on this report is true and accurate and that my signatura shall have tha same legal effact as if mada under oath; that | am a managing member or managar of the
imi i Becute this report as required by Chapter 608, Fiorida Statutes.

TFames Tolajen 9/9/08  (7p0)662-203

OR PRINTED NAME OF SIGNING MANAGING MEMBER{MINAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytne Prone »




