FILED

2005 LIMITED LIABILITY COMPANY - Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000051799 03-24-2005 90201 042 ****50.00

1. Entity Nama

SFT, LLC

Principal Place of Business Mailing Address 2 0 02 4 4 0 3

5205 BABCOCK STREET 5205 BABCOCK STREET

PALM BAY, FL 32905 PALM BAY, FL 32505

Suite, Apt. #, etc. Suite, Apt. #, etc.

uie. Ao uite, Api. %, et 02102005  Chg-LLC CR2E083 (10/03)
City & Stte City & Stale 3. FEl Number ' Applied For
- QD" &’f’ﬂaoq l ’ Not Applicabla
Zp Country zp Country 5, Certificate of Status Desired O $5.00 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..o , - — Nzme =

SPIRA, JACK

5205 BABCOCK STREET Street Address (P.O. Bax Number is Not Acceptabls)

PALM BAY, FL 32905

City - FL l Zip Code

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

the obligations ol registerad agent.

SIGNATURE

Signature, typed of praled namé of fegitiensd agent and Lita it appoicable. {NCTE: Regisiared AQent signatve required when reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES

TITLE MGR ] Delete MLE . [0 Change [ Addition

NAME SPIRA, JACK NAME

STREET ADDRESS | 5205 BABCOCK STREET STREET ADDRESS

CITY-ST-2IP PALM BAY, FL 32905 CITY-5T-2IP

TLE [ patete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-ST-ZIP

TME O pelete TLE [J Changa [ Addilion

NAME NAME

STREET ADDRESS ) _ | smeet aoress

CITY-ST-2P T - 7 B CITY-53-2P

TITLE {30 Detete TMLE [JChange [ Addition

HAME HAME

STREET ADORESS STREET ADORESS

CIFY-ST- 2P CITY -8T1- 2P

TiTLE 3 Delete me . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-S1-2P

me [ Delete TILE [ Change [ Addilion

NAME . B NAME

STREET ADDRESS i STREET AODAESS

CITY-ST-2IP o ciry-St-2p - }

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflact as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or oo empowered 10 execute this report as required by Chapter 608, Florida Statutes.

. L -~ -

SIGNATURE: __. (2> Allulos 321725 S0

SIGNATURE AND TYPED O AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phona #




