FILED
Apr 12,2004 8:00 am

2004 LIMITED LIABILITY COMPANY:
ANNUAL REPORT (AR)

DOCUMENT # L0200001 4568

1. Entity Name

SDM PROPERTIES, LLC

ecretary of State

04-12-2004 90033 032 ****50.00

Principai Place of Business

737 NORTH GREENWAY DRIVE
CORAL GABLES FL 33133

Mailing Address

737 NORTH GREENWAY DRIVE
CORAL GABLES FL 33133

NIUJIUVLLY

-

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appiied For
01-0710496 Net Applicable
i Ci i t iti
Zip oustry ap A Couniry 5. Certificale of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name

" MORALES, SANTIAGO
737 NORTH GREENWAY DRIVE
CORAL GABLES FL 33133

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

lpe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

[

SIGNATURE : &
Swnature, yped or pr{g;eg nzne of ragrstered agent and title if apphcabie. {NQTE: Registerad Agent signature required when tainstahng DATE
%
[
13
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM [ vetete TITE {7 change ] Addition
NAME . |MORALES, SAN}'}AGO () NAME
STREET ADGRESS | 737 NORTH GREENWAY DRIVE STREET ADDRESS
CHY-ST-2tP CORAL GABLES FL 33133 CiTy-S7-2Ip
p— - - 3 Gelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [j Change  [J Addition
NAME ~ 77 F|m T e e o : - NAME - - —_—— - .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE T Delete TME [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§T-2IP
TILE [ pelete TITLE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-2IF CITY-S5T-2iP

l SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuzes. | further certify that the information
indicated on tnis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee
-

ered to exacute this report as required by Chapter 608, Florida Statutes.

7/ 07/ 0Y

Date Dayiime Phone #




