FILED

2007 LIMITED LIABILITY COMPANY Secretary of State

May 01, 2007 8:00 am

05-01-2007 90331 027 ****50.00
DOCUMENT #L01000014443
1. Entity
sSD FlNANClAL AND REAL ESTATE VENTURES, LLC
Principal Piace of Business Maifing Address .
10 WINCOVE LANE 10 WINCOVE LANE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 6 0 U 4 ? 34 8
e (RGO E
Suite, Apt. 8, etc. Sufe. Agt. #, etc. 02152007  Chg-LLC CR2E083 (12/06)
City & State City & Srate 4. FEi Number Appliad For
65-1132632 Not Applicabile
Zp Country Zp Country 5. Cortficate of Siats Desired [ ggg&w
6. Mama and Address of Current Reglstered Agont 7. Namas and Address of New Reglstered Agant -—

Name
DINER, SANDRA S

10 WINCOVE LANE Straet Addrass (P.0, Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

City FL | Zip Code

8. Tha above named entity submits this statement for the purpasa of changing its registered offics or registered agant, o both, in thae State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sionaturs, typod of printed e of regiitrad agent ad Uik il sppkeaio. (NOTE: Agent s equired when

.,

;llln Feo Is $50.00

fMay 1, 2007
Rt

8. MANAGING MEMBERS /MANAGERS l 10, ADDITIONS / CHANGES
TME MGRM O Detgee THE {CJCtange 7 Actition
NAME DINER, SANDRA NAME
STREETAODRESS | 10 WINCOVE LANE STREET ADDRESS
Cimy-5T.2P ROCKLEDGE, FL 32955 CITY.ST- 7P
mLE ] Detete TME O ctange [ Acdition
NANE NAME
STREET AGDRESS SIREET ADDRESS
Cmy-51-28 rY-S1-78
TmE 1 Dokete WLE [ Ctangs [ Adollion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-. 2P cmy.sT-P -
TME [ betete TLE Dl crange {7} Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP oITY-51-2P
MLE [ petete TME I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ory-ST-2P
TMLE T Dekte TaLE CJcrange [ Adduion
RAME NAME
STREET ADORESS STREET ADDRESS
ciy-51-29 oY-§1- 8

11. | heraby cerlity that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 118, Fiorida Statutes. | further certity that Ihe information
indicatad on this repornt i ue and accurate and that my signature shall have tha same 1ega) effect s if made under oath; that | am a managing member of manager of the
limited Hobility company or the receiver o trustea empowered 1o exacute Lhis repon as required by Chaprer 608, Florida Statutes.

SIGNATURE: _ ol ide o L 7/36,/ 17

ARD TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVG Dater Daytime Phone ¢




