FILED

Mar 29, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

03-29-2004 90558 026 ****50.00
DOCUMENT # L03000007557
1. Entity Name
SDI ORANGE CITY, L.L.C.
Principal Place of Business Mailiing Address
110 CYPRESS COURT, SUITE 2€ 110 CYPRESS COURT, SUITE 2¢ 24030025
DELTONA, FL 32745 DELTONA, FL 32745
T v A 0 I
Suile, Apt. #, etc. Suile, Apl. #, etc. 03222004 Chg-LLC CR2E083 (10/03)
City & State i o City & Stale 4. FEINumber Applied For
—_ I T e RO/ 00 L = fo I Nat Applicable.| —
ap Country Zp Country §. Certificate of Status Desireg d fi‘ggq L.*;g:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, SOUTH & MILHAUSEN, P.A. -
2699 LEE ROAD, SUITE 120 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
Cily 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Snature. typed or prmied name of registered agent and ttle f apphcabie. (MOTE: Registersd Agert signature requred when renstangl

Filing Fee is $50.00
Due by May 1, 2004

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR [ pelete TIME O cChange [ Addition
NAME SUHL, TEDE HAME

STREET ADDRESS | 110 CYPRESS COURT, SUITE 2C STREET ADDAESS

onY-§T-2P | DELTONA, FL 32745 CY-ST-7P

e [J pelete TITLE O Change ] Addition
NAME NAME ) e
STREET ADDRESS . - STREET ADCRESS

CITY-57-2P CITY-ST-28

TILE 3 Delete Tme [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-7P CITY-57-ZP

TTLE {7 Detete e [dcChange [ Adtition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-S7-2P CITY-§T- 27

TTLE O Delete e © [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CATY-ST- 2P

HTLE [ Delete TITLE [ thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 7P

11, | hereby cetily that the information 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 frue and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member of manager of the
limited liability company or the receiver of lrustee empowered to execute this reporl as required by Chapter 608, Fiarida Statutes.

SIGNATURE: % oA St /‘744':“/7,( 09 L70-¢47o5y

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, R, OR AUTH » REPF

Layume Phone #




