2008 LIMITED LIABILITY COMPANY
as ANNUAL REPORT

FILED

DOCUMENT # L02000014568

1. Entity Name

SDM PROPERTIES, LLC

Apr 18,2008 08:00 A
Secretary of State

Mailing Address

737 NORTH GREENWAY DRIVE
CORAL GABLES, FL 33133

Principal Place of Business

737 NORTH GREENWAY DRIVE
CORAL GABLES, FL 33133
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MORALES, SANTIAGO
737 NORTH GREENWAY DRIVE
CORAL GABLES, FL 33133
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the obligations of registered agent.

| SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. I am famifiar wnh and accept

Signatura, lyped of printed nama of reghilersd agent and ile if apprcable

{NOTE. Reglisred Ageni signalute réquiréd when rensiating} ", DATE ', .- \ R

|- FILE NOWIIl FEE i3S $138.75
After May 1, 2008 Fae will be $538.75
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| 8. MANAGING MEMBERS/MANAGERS
TLE MGRM

NAME MORALES, SANTIAGO D

STREET ADDAESS | 737 NORTH GREENWAY DRIVE

CITY-ST-2 CORAL GABLES, FL 33133

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2IP

TITLE

NAME

STREET ADDAESS
CIy-sr-219

WILE

NAME

STREET ADDRESS
CITY-§1-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2F

TITLE
. NAME

STREET ADDRESS
" gmy-sT-2P
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indicated on this repon is rus and acturate
limited liability company of the receiver or

SIGNATURE:

11. | heraby certify that the information supplied with this filing does not quality for the exempllons contained in Chapter 119, Florida Statutes. J further certify that the lnformation -
d thal my signalure shall have tha same tegal etfect as if made under nath that 1 am a managing member or manager of the
wered lo execule this repodt as required by Chapter 608, Florida Statules.

SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE




