2004 LIMITED LIABILITY COMPANY

DOCUMENT#Lowoomzsa@ .

1. Entity Mame

SDRM, LL.C.

Princinal Piace of Business

7385 GALLOWAY ROAD
SUITE 200
MiAME FL 33173

Mailing Address

7385 GALLOWAY ROAD
SUITE 200
MiAMI FL 33173

il

FILED
Feb 06, 2004 08:00 AM
Secretary of State

R

il

Jill

2. Principat Place of Busmess 3. Mailing Aadress
Sufle, Apt &, etc, Suite, Apt. #, efc, MOORE CRPE0B3 {1 1/03)
City & State City & State 4. FEI Number - Apphed For
L ) 65-0950734 Not Applicable
Zip Country Ip Counry ; $5.00 additional
5. Ceruficate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e 1 Name
MULLER, CHARLES E 1l -
7385 GALLOWAY ROAD Sirgat Address (P.O. Box Numiber is Not Acceptable) .
SUITE 200 —
MIAMI FL 33173 o ,
City FL Zip Cade

8. The above named entity submits this siatement for the purpose of changmg its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE . " —e il

Signaiud, typad o printed name of rogrslsred agsrl and Wle f applcabile {NOTE. flegustered AQeM S:Qranre requred whan renstating) ocrTE .

FILE NOW!!! FEE 1S $50,00
Make Check Payable to Florlda Department of State
Bue By Mary 1, 2004 )

3. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES T

TmE PS [ elete TITLE [J Change |:| Addition
NAME GUSKY, MICHAEL H NAME a2 - -
STREET ADORESS | 6701 NOB HILL ROAD STRFET ADDRESS 02 Hgg? ggugﬂggg HﬂLD 50,00

UN-ST-IF | TAMARAC FL 33321 CITY-ST-2P )

FIILE T [ pelete TTiE ] Change l:l Addibon
MAME GUSKY, ROBIN L NAME

STREET ADDRESS | 6701 NOB HILL ROAD § STREET ADDRESS

Tre-ST-2F  TAMARAC FL 33321 o CiTy - 5119 A
TIE v O peiete TITEE CJchange [ Addmon
NAME HUNNEYCLUT, MARLENE . . I I3

STREET ADDAESS | 6701 NOB HILL ROAD STREET ADDRESS

Orv-sT-2P | TAMARAG FL 33321 o CITY-§- 2P o

HTLE [T nelete TNE [J Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T- 2 _ N CITY-$7-2P ' o

WLE 7 Delew TILE Ochange O Addmon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST-2IP S ermy-§i- 1P

TRE [ Detate 15 [Ichange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T. 2P CITY-§1- 2P .

11. | hereby certify that the information supplied with this filing does not qualify fos the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
himited fiability company or the receiver or lrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Toi™—

. Rzbin L. é"k.r)cy 7
SIGNATURE: vﬂaﬁmﬁw L20-f 270

TYgsenvrer
Daytme Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale




