2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
May 02, 2005 08:00 ANV
DOCUMENT # L01000014443 Secretary of State

1. Entity Name
SD FINANCIAL AND REAL ESTATE VENTURES, LLC

Principal Place of Business - ) M_a_il:ng Addrass
10 WINCOVE |ANE 10 WINCOVE LANE
ROCKLEDGE, FL 32955 o ROCKLEDGE, FL 32955
v R R R
Suite, Apt. #, atc, - o Suite, Apt. F etc. 02172006  Chg-LLC CR2EES {10/03)
City & State B City & State 4. FE| Number Applied For
i ) 65-1132632 Mot Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired T[] ?ese 'ggqﬁffg“’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - C e : - Name
DINER, SANDRA S - -
10 WINCOVE LANE Streat Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City : FL Zip Code

8. The above namsd entity submits this statement far the purposs of changirg 1ts registered offiice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE —

Sigrature, typed or prifitad name of reglstorad agent and Titla if appiicable. TINGTE. Peglsltred Agent sig quired when rei gt
Filing Faea is $50.00 Make check payable 1o
Due by May 1, 20058 Filorida Departmant of State
9. — MANAGING MEMBERSTMANAGERS 10. 27— ADDITIONS f CHANGES
TITLE MGRM B . 3 peiete TILE ) Cdchange [ Additien
NAME DINER, SANDRA NAME
STREET ACDRESS | 10 WINCOVE LANE SYREET ADDRESS
CITY -8T- 7P ROCKLEDGE, FL. 32955 CITY-$T-2P
e B ' Docles [ me ‘ } ;;‘;;*]Q‘mgg';ggq © [JChange [ Addfion
4 %, £ L
NAME NAME {1504/ U!Er“ R0~018 5000
STREET ADDRESS STREET ADDRESS
oITY-51-7Ip CITY-ST- 2P
e " R ) Detete TILE [IChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GY-sT-ap
TOLE o o 1 Deleta e O change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-55-21 CITY-$T-2P
TME ‘ Co- 1 Delete. e [dChange L Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-21F OITY-81-2P
e B T3 elele TITLE : Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-St-2IP

11. | hereby cedify that th& information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(, Florida States. | further certify that the information
indicated on this report is rus and accurate and that my signature shal have the same lega! effect as Jf made under oath; that 1 am a managing member or manager of the
{imited tiability compdfty or the recsiver or frustee empowered 10 execute this raport as required by Chapter 6§08, Florida Statutes.

SIGNATURE: 55 J6i{-2 394
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Vat Daytime Phone #

o —— = — - - . —— P s——seu— = S———— —




