™
"  LIMITED LIABILITY COMPANY EeRE T
UNIFORM BUSINESS REPORT (UBR) DIviSTon GF CORPORATIONS
-LO: 22 '
DOCUMENT # 1010000053 02HAR 22 PH 350 Mﬂz 27

SDA, LLC

Jof &

2., Principal Place of Buss "3, Mating Addr
cfo agegqry K. Martin, Esq. SA;:SG)
1 2601 &t 'ﬁyshore Drive 1600 Suite. ApL #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 2 PR gt Applied For
Miami, Florida 68-1095321 Not Applicable
5. Certificate of Siatus Desied [ giggqmm'
7. Name and Address of Current Registered Agent
Name
£ g0 A. Martin, Esquire
TIBARETIHD By B dreginvie)

2601 South Bayshore Drive, #1600"

Y Miami

FL | 935133

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.
SIGNATURE i
‘Signatue, typed or prinied name of registered agent arxd thia i appicatre. DATE
9. MANAGING MEMBERS / MANAGERS .
me - - [ savita Kezerle S
NAME cfo Gregory A. Martin, Esq. 5§:
sweraomess | 2601 S, Bayshore Drive, 1600 o
arv-sr2p  'Miami, Florida 33133 §
mE &
RAME Q
STREET ADORESS
Cary-ST- 2P : .
me MGH Mark Meyers-:
N c/o Gregory A. Martin, Esq.
smeevanoREss | 2601 .S, Bayshore Dr., , 1600
-T2 Miami, Florida 33133
T
NAME
STREET ADDRESS
oIy -S7- 2P
e
NAME
STREET ADDRESS
1Y -ST-2P
TNE
NAME i
SIREET ADDRESS AL
ciry-st-z0 i 3 : .
11. 1 hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawites. | further Certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legaf effect as if made under oath: that | am a managing member & Manager of the
limited liabifity company or the receiver or Uustee empowered L0 execute this report as required by Chapter 608, Florida Statutes.
IGN : 5’ T ae) («(ﬂ/@ —?%Moﬁak = QA
SIGNATURE: ) :
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING I‘ANAGING MEMEBER, IHEER. OR AUTHORIZED REPRESENTATIVE Datz Daywme Phone ¢

77

(0



. : ZZﬁHZ
i |

\
ACCOUNT NO. : 072100000032
REFERENCE : 488941 4330594
AUTHORIZATION

COST LIMIT : $ 50.00 ‘
----------------------------------------------------- m%
CRDER DATE : March 22, 2002
ORDER TIME : 11:28 AM
ORDER NO. : 488541-010
CUSTOMER NO: 4330554

CUSTOMER: Ms. Debbie Budde
Adorno & Zeder, P.a.
Suite 1600
2601 South Bayshore Drive
Miami, FL 33133

ANNUAL REPORT FILING

NAME : SDA, LLC

0S:€ Hd 22 YUY D
9
X

XX ANNUAL REPORT : , “

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

7010 14 TH(’S'L "Q‘:\“W }"‘

CONTACT PERSON: JangawW;Lson EgT#; 55
KLJ St TECIREEEY

NER’S INITIALS:
cg ol W 7 LD

RETAEREL



