L4

FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNEml:nENT # L02000035180 02-06-2008 90121 045 ***138.75

SDN COMPUTER CONSULTANTS, L.L.C.

Principat Place of Business Mailing Address . VUUVUULYY

1514 NIRA STREET 1574 NIRA STREET '

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

R L UG ECAR MR ERA A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4, FE) Number Applied For

51-0440048 Not Applicable
e o Coumrf Zip Country 5. Centficate of Status Desied [ fi-g?qﬁg‘f"“a* -
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BURMAM, LAVON
1514NIRA STREET Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE, FL 32207

Name

City FL l Zip Code

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and tile il applicable [NOTE: Regislared Agent signature required when reinstating) DATE
. — FILE.NOW1!_FEE IS $138.75 L . .o Makecheckpayableto . .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS/CHANGES
THLE MGR & O etete TITLE O change [ Addition
HAME SCHNEIDER, PAMELA R - NAME
STREET ADDRESS | 1514 MIRA STREET . STREET ADDRESS
CITy-s1-2IP JACKSONVILLE, FL 32207 CITY-ST-ZiP
TLE MGR O Deete e {0 Change [ Aduition
NAME BURNAM, R. LAVON NAME
STREETAODRESS | 1514 MIRA STREET STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
HTLE MGR O detete TITLE [ change £ Addition
NAME SHELTON, JEFFREY L NAME
STREET ADDRESS | 1514 MIRA STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32207 CITY-ST-2IP
TILE MGR & Detete TTE [ Change {1 Addition
NAME BOWEN, JiM L NAME
STREET ADDRESS | 1514 MIRA STREET STAEET ADDRESS
CiTy-§v-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE O Detete TE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-2IP
milE O oelete TITLE [0 Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-sr-ze | . : CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

// ’f’%&’

‘o
SIGNLTURE AND TY] ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Dat{ Daytma Phona ¥




