2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000004281

1. Entity Name

S&D PROPERTY MANAGEMENT GROUP, L.L.C.

FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90552 026 ****50.00

Principal Place of Business Mailing Address
2110 JUDITH PLACE 2110 JUDITH PLACE r : [ )
LONGWOOD FL 32779 LONGWOOD FL, 32779 ‘qu &Y .. -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0S3 (11/03)
City & State City & State 4, FE! Number Applied For
NO'T APPLICABLE Not Appﬁcame
ze Courntry o Country 5. Cenificate of Status Desired d ?i ggql_':?:;mnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'SOUZA, SYBIL S
0. isN
2110 JUDITH PLACE Street Address {P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

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 Florida, | am familiar wilh, and accept

_the obligations of registered agent,

SIGNATURE
) Signature. typed o printed name ol registared agent and tile ¥ applicable. {NCTE. Reqisterad Agenl srgnaturs raguired whan reinst: atnng) DATE
’ FILE NOW!" FEE IS $50 00 :
Make Check Payable to Florida Department of State
. Due By May 1, 2004
9. MANAGING MEMBERS ]MANAGEHS 10. ADDITIONS / CHANGES
TITLE P 7 Delete TITLE Clchange [ Addition
NAME D'SOUZ, SYBlg, NAME
STREET ADDRESS | 2110 JUDITH PLACE STREET ADDRESS
CRY-ST-ZIP LONGWOOD FL 32779 CHY-S7-7IP
TILE MGRD 3 Delete TIme [1change [ Acdition
NAME D'SQUZA, DESMOND - NAME
STREET ADDRESS {2110 JUDITH PLACE STREET AGORESS
CITY-ST-2P LONGWOOD FL 32779 CITy-51-21P
TITE 1 Delete TITLE [FChange 7] Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-$1-21F CTY-ST-ZIP
TLE ] Delete TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE 3 Detete TITLE [3 Change [} Addition
NAME NAME
STREET ADORESS ) STRFET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ pelete TILE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

11, } hereby certify that the information supplied with this tiling does not qualify for the exempticn siated 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 effect as if made under oath; that | am a managing membper or manager of the
timited liability company or the receiver or trusteg empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: SXDW sypiC Dlsourn alasloy  Yor-665-4103

SIGNATURE AND TYPED OR PHRINTED NAME O@ENING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytme Phone #




