2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 10400051799 Mar 19, 2008 08:00 A
1. Erdtity Naroe ’ S
ecretary of State
SFT, LLC
Prnoipa Piace of Busingss Maling Address
5205 BABCOCK STREET 5205 BABCQCK STREET
S T ”II"'H |” ||m |‘|H m” ||m ||m "m mll "IH ’ll‘”l"l mm “Hll’
2. Principal Place of Busimess - Mo PO, Box # 3. hiailng Address
Suite, Apt. #. elc. Sure, Api- ¥, & 15t MOORE CR2E083 (10/07)
Cily & State Ciy & Stale 4. FE| Numper Applied For
20-2462091 Nor Applicatle
7ip Country Jig Cournry 5. Cortibcale of Siats Desred 0 Ei.ggqiﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naira
SPIRA, JACK Y - T
5205 BABCOCK STREET Streel Andress (P.O Bax Number is Not Acceniaoe)

PALM BAY FL 32905

City FL Zp Cods

8. The above named entity subyrils this steternent for e purnase of changing its registered office or registered agent. of poth. In the State of Flosda. | am familiar with, and accept
he obhgations of registered agen

SIGNATLIRE
Sigaturgs DO 20T 00 AR O 1oy SHe280 gort 0 +3 ! i | upp 2ok INOTE A pgiarntt #gont s g i, C 1ear el w00n sonsiating) DATE
8. ADDITIONS ! CHANGES
TILE MGR 3 Doere ik CdCrange  [] Addition
HAKE SPIRA, JACK NAME
STREET ADGRESS | 5205 BABCOCK STREET STREE] ABDRESS
OW-ST-2P  |PALM BAY FL 32905 (Ire-53-29 LOHINDs 4790
gifts O Datte TiILE 040213200 1 3-0I0F riget | 7] Additon
HAME KAME
STREET ADPRESS STREET ABORE3S
CIrY-8T. 2P CIY-81-2F
T [ pelete Tk [ Change [ Adéiution
NAME KAME
STHEET ADDRESS STREET ALDRESS
CITY-51-71P CHTY-5E. 2P
TLE {7 Delete TR [ Change [T Addisen
HAME HAME
STALET ADURESS SIREL] ACDFESS
CITY-ST-21p CITY-BT- 20
TILE Ie [ pefere TE [l change [ Additon
HAME NAME
SIRLET ABLALSS STRECT ALDRESS
CIrY - 57- 719 CIy-57- 2P
TTF 3 Datae WEF Tl Crange [ Addition
HARE NaME
STREET ADDAFSS STREET “LNRESS
CITY -ST-2IF CITY-57-2F

11. | hereby cerily that the information supptied witn this fiiing doas not gualdy tor the exempions cortained in Section 119, Flanda Statutes. | turther certify that the information
indicated on this report 1§ true and gecurate and 1hay my signature shal have the same legal elfect as if made under vath: that | am a managng member or manager of 1he
timilad liatdry company or the or ustes empowered ta execute this report ag required by Chapler 808, Flonga Slalises.

SIGNATURE: __ JAKR B SPRA 3111108 201 7255000

SIGNATURE AND ToPED OR %NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [Nt Gaylira Foone 4




