FILED

2004 LIMITED LIABILITY COMPANY Secretary of State

May 06, 2004 8:00 am

05-06-2004 90002 028 ****50.00
DOCUMENT # L01000014443
1. Entity Name
SD FINANCIAL AND REAL ESTATE VENTURES LLC
Principal Place of Business Mailing Address
7390 SARIMENTO PLACE 7390 SARIMENTO PLACE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 24 065 7 23
TS T —— WL A

Suite, Apt. #, etc. Suite, Apt. #, atc. 02172004 Chg-LLC CR2ED83 (10/03)

City & State City & Slate 4. FEl Number Applied For
Roc ge, FL Rocskfedge, FI. 65-1132632 Not Applicable
322'p9 55 ' %’frgt %395 5 C?j"r_ﬂg . | 5. Centificate of Status Desired O gese ggq l.::;;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma » San
PO AT, s rTiSJ‘:1’IE=:C"(|=(:'J B drlﬂab s'.N Acceptabla)
7390 SARIMENTO PLACE regt S8 ox Number is Not Acceptable
. DELRAY BEACH, FL 33446 10" Witicove 1
GiyRockledge FL I Zabuke

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

the ob#gations of;?'ed agent,
SIGNATURE _ G ofn A 9Z < ‘fm

ipatire. typed or printed narne of registered agent and fite i applicable (NOTE: Registered Agent signature requived when reinstaling) 7DATE

y Make. check: payablq w e Lo
rorlda Department of State S

Filing Fee is $50.00 «
Due by May 1, 2004

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TLE MGRM O Delete TILE MGRM B change [ Addition
NAME DINER, SANDRA _ NAME Diner, Sandra

STREETADDRESS | 7380 SARIMENTO PLACE streeTappress | 10 Wlncove Lane

CITY-5T-7IP DELRAY BEACH, FL 33446 CTY-ST-2P Rockledje , FL 32955

TILE O Delete TILE . [J Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST- 2P

TITLE L[] Delete TITLE [J Change [ Addition
NAME NAME

STREEI ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1- 2P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE [ oetete TITtE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TLE [ Detete TILE - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTY-ST-2IF

11. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall hava the same tegal effect as if made under oath; that | am a managing member or manager of the -
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L)&V“"é/‘/*’ 4 4/29/)3Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phana #

R\ [




