FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L02000001547 ecretary of State
04-25-2008 90023 004 ***138.75

1. Entity Name
SFM REAL ESTATE, LLC

Principal Place of Business Mailing Address
5780 HALIFAX AVE PMB 269  SUITE18 bUOVLO (IS
UNIT 1 16520 S. TAMIAMI TRAIL
FORT MYERS, FL 33912 US FORT MYERS, FL 33908 US .
o e W s A
211 Thdewaley 1ot
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ot F M eys , TL 55-0797671 Kot Applicablo
Zip Country Zp Country . . $5.00 Additional
3@09 6 ' \ S A 5. Certificate of Status Desired O Fee Raquired
) 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

. Name
MATTER, SUSAN
6341 TIDEWATER ISLAND CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33908

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
, typed o printed name of negistnsd agent and ttke if applcabls {NOTE: Ragisterad Agent signatine raquired when reiestating) DATE

- FILE NOWH1 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TME MEMB O pelste TITLE O Change ] Aadition
NAME MATTER, SUSAN NAME
STREET ADORESS | 6341 TIDEWATER IDLAND STREET ADORESS
CITY-57-2P FORT MYERS, FL. 33908 CiTY-ST-2P
TITLE O petete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-29
TME i Detete TME Oc 7 aditon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-$i-2P
TTLE [ Defete 7ILE [0 Change ] Addilion
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-571-2F CIY-SI-2P
TILE . O Detete TALE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2p
TITLE [ pesete TME [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report is true accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company eiver of trustee empowered (o execute this report as required by Chapler 608, Florida Statutes. & e)al -
SIGNATURE: m\ . WQJ/ HU-~-2z0O% A1 aaOS
SIGNATURE AND TYPED OR PRINTED NAME OF A OR AUTHORIZED REPRESENTATWE Date Daytrne Ptene #




