FILED

| May 22,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

(05-22-2008 90511 050 ***538.75

DOCUMENT # 1L01000014443

1. Enflty Name

SD FINANCIAL AND REAL ESTATE VENTURES, LLC

Prircipal Place ol Buginass Mailing Address

10 WINCOVE LANE 10 WINCOVE LANE

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

T T TS| MG A G MOED LA
Suite, Apt. #, atc. Suits, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Numbar Applied For

_ . 65-1132632 Not Applicable
Zp Country Zp Country 5. Cenlficate of Staws Desied [ Ez-gw“mm'
8. Narne and Address of Current Registerad Agent 7. Nams and Address of New Ragistered Agent

Name

DINER, SANDRA S
10 WINCOVE LANE Strest Addrass (P.O. Box Number is Not Acceptable)

ROCKLEDGE, F1. 32855 &

H City FL | Zip Code

B. leabouenamademuysubmus:hrs staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg ob!igamolreqasterod agent

SIGNATUHE
o qumm&wmmmuw {NCTE: Rogistered Agand signaluny required when reinsieing}

-'o":
e i

- FILE NOWIll FEE IS $438.76 S . Make m payam 1o

Aﬂaar May 1, 2008 Feo will be $538.75 ST Florlda Dapaﬂ.rmm of State-

D. MANAGING MEMBERS/MANAGERS 10. j ADDITIONSICHANGES

mE MGRM : O oelete TIE DO cChange [ Addtilion
NAME DINER, SANDRA HANE

STREET ADDRESS | 10 WINCOVE LANE STREET ADDRESS

ciry-S1-2P ROCKLEDGE, FL 32955 CITY-ST-2IP

e [3 Delste TILE [ Change  [] Addilion
NANE NAME

STREET ADDRESS $TREET ADDRESS

ciry-st-zp CTY-51-TP

TTLE 1 Daletz TME [CJchange [ Addilion
HAME HAME

STREET ADDRESS $TREET AODRESS

Y- ST-19 CiTY-ST-2P

TNie O ootete TIRE Clchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

WLSLM_—--.-— B s = = - - - —_ - CITY-8T-2ip - - - - — - ——— - —————
TLE O ceiete TALE O crenge [ Addition
NANE HAME

STREET ADORESS STREET ADDRESS

GTY-51-2P GiTY-S1-2P

ME O Daiste THLE DO Change [ Addltion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CImy-S1-2P

M.l haraby ceru:x ihat the inforration supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
gicated on this report is true and accurate and that my signature shall have the same legal effect as il made undar oaih that | am a managing member or manager of the
lirn:ted liability company or the receiver or trustes empowsred 1o execule this report as required by Chapler 808, Statutes.

s'GNATUﬁEnﬁéMMm. MARRGIN, DR AUTHORIZED REPRESENTATIVE = Zu[ 6 /é) =4 mfﬁ.g;ﬁ QY




