FILED

2008 LIMITED LIABILITY COMPANY Jan 11, 2008 08:00 AT

ANNUAL REPORT L.
DOCUMENT # L02000033553 ﬁ; . Secretary of State

1. Enlity Name

S D F GROUP, LLC %% %
\\.‘ ‘,’:’,'

& L -
e

Principal Place of Business Mailing Address
720 NORTH MAIN P.0. BOX 112
BRILLION, W 54110 BRILLION, WI 54110
01072008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH!S SPAC E 4. FEI Number Applied For
54-2086457 Not Applicabla

0 $5.00 Addttional

5. Centilicale of Dasirad
. Status Do Fea Required

6. Name and Address of Current Registared Agent

DEVER, RAYMOND L DO NOT WRITE

1279 DEGROVE RD

JACKSONWVILLE, FL 32259 IN THIS SPACE

B. The above named enlily submits 1his stalemant for the purpose of changing ils regisiered offica or registered agent, or both, in iha State of Flanda. | am familiar wilh, and accept
.. tha sbligations of registered agent,

SIGNATURE

Sipnature typed or pinted name of registered agent and (tla 1l appicabie (NOTE. Regsieisd Agent signalure required when remnstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

5. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME DEVER, EDWARD R

STREET ADDRESS | 720 NORTH MAIN ST. LRI Pans 15

crv-st-zp | BRILLION, Wi 54110 01A14A0-00035-710 129, 75

TITLE

NAME

SIREET ADDRESS
OTy-g1-29

TITLE
NAME

s DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS
cny-s1-zp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-s1.28P

1. | hereby certily that the information supphed with this filing does not qualify for the exemptions contawned in Chapler 118, Florida Statutes. [ further certfy that the infermation
indicated on this report s true and accurate and that my signature shall hava the sama legal ailect as il made under oath; thal | am a managing member or manager 6l the
limited liability company or the racewver or trustes empowered Lo executa this report as required by Chapter 608, Florida Statules.

SIGNATURE: m { Do, //8/0! (920) 750302

)
SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylng Pnona #




