FILED

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

DOCUMENT # L03000022966 03-20-2004 90558 025 ***50.00

1. Entity Name

SDI DELAND, LLC

Principal Place of Business Mailing Address

110 CYPRESS COURT, SUNE 2- 110 CYPRESS COURT, SURE 2-C

DELTONA, FL 32745 DELTONA, FL 32745

e v ARGV IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222004 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For

Z D—=01 0 p?yé Nat Applicable
T o O s R O e o St Dosias (] 39100 Adatonar=— | =
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Ageni

Name
MILLER, SCUTH & MILHAUSEN P.A.
C/O JEFFREY P, MILHAUSEN, ESQ. Street Address {P.O. Box Number is Nat Acceptable}
2699 LEE ROAD, SUITE 120
WINTER PARK, FL 32789

City FL 1 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 familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registered sgent and tie f applicanie. (NOTE: Regsiered Agent signaturs raqured when ranstatng)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

E MGR [ petete TLE O change [ Acdition
NAME SUHL, TED E NAME

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

Gy -57-2P DELTONA, FL 32745 CITY-ST-2P

TTE 2 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Cy-§1-2P

TITLE {3 Delete ILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST1-2P CITY-ST-2P

TmE 3 petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-29

Time 1 Delete TTLE [(Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

fImE [ Delete TITLE [change  [J] Aodition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY-ST- 29 GITY-57-2P

11. I'hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further certity that the information
incticated on this reportis true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the 1eceiver or {rustee empowered la execute this rep s required by Chapter 608, Florica Statutes.

[oc) Sehl — 2 = e 2500 S0 a0y

.
SIGNATURE AND TYPED OR WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 7 oate Daywme Phiene ¥

Sl

>



