2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000012830 - Feb 12, 2005 08:00 AM
1. Enty Name Secretary of State
SDRM, L.L.C. - - —
Principal Place of Businass Masiing Address
7385 GALLOWAY ROAD 7385 GALLOWAY ROAD
SUITE 200 . T SUITE 200
MIAMI FL 33173 _ o MIAMI FL 33173

Suite, Apt. #, etc. _ . Suite, Apt #, ete, 15t MOORE CR2E083 (10/04}

City & State City & State 4. FEI Number Applied For

65-0950734 Not Applicabla
Zp Country Zip Country 5. Ceriificale of Status Desired (] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLER, CHARLES E I
7385 GALLOWAY ROAD
SUITE 200

MIAMI FL 33173

Street Address (P.C Box Number is Not Acceptable)

City

FL

Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famiflar with, and accept

the obligations of registered agent.

SIGNATURE . - _ .
Signatute, typed or prmnlad nama of regrstared agenl and ttle 4 appleakle (NOTE Regrstered Agonl s:gnalute requirad when reistaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2005
9. MANAGING MEMBERS [MANAGERS I 10. ADDITIONS / CHANGES
1183 PS [ Detete B [ change [ Addition
KANE GUSKY, MICHAEL H ' ae L2615
SIREL1 ADDRESS {6701 NOB HILL ROAD S1REC T ADDRESS e 1270551 JDB‘jr {14 5,00
ciy si-2F TAMARAC FL 33321 CITy-s1- 218
TITLE T T - - O Delste Tir {7 Change [ Addition
NAME GUSKY, ROBIN L BAME
STRECT ANDRESS | 6701 NOB HILL ROAD STREETADDRESS
CITY-SI- 2P TAMARAC FL 33321 Y. ST- 3P
nite v . OJ Celete i O change [ Addition
NAME HUNNEYCUT, MARLENE HALF
STRIFT ADDRTSS | 6701 NOB HILL ROAD STRFET ANNRFSS
Ciry-5T-21P TAMARAC FL 33321 o g cv-si-ap
TITLE — - 7 Delete ! [ change  [T] Addition
NAME NAME
STREEY ADDRESS STREET ANDRESS
CHy-SI- 2P wiy-st-29
li [ Delete il g ] change  [3 Addilion
HAME NAME
SIRELT ADDRESS SIREETANDRESS
cily-Si- 2p CHY-s: AP
LK [ Delete i [ Change [ Addilion
MAME HAME
STREE T ADDRESS - STKLET ANIDRESS
CITY-S1.21P l Ci ST I

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under cath;

limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes

that | am a managing member or manager of the

9M 3092957

sianature: Ly Kobin L. Gy Z'Z‘O’é

SIGNATURE AND TYPED OR PRINTED ”AME QF SIGNﬁJ MANAGING MEMBER, MAMAGER, OR AUTHORIZEJREPHESEMTATNE

Daynma Phone




