-2001§LIﬁITED LIABILITY COMPANY

FILED

indicated on 1
limited liability company or the recaiver or frustes empowered

SIGNATURE:

| heraby cerlif% that the information supphed with ths filing dees not gualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certlly that tha information
is report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xacute this report as requirad by Chapter 608, Florida Statutes.

ANNUAL REPORT
Apr 11, 2007 08:00 A
DOCUMENT # L03000022966 Secretary Of State
1. Entity Name
SDI DELAND, LLC
Principal Place of Business Mailing Address
110 CYPRESS COURT, SUITE 2-C 110 CYPRESS COURT, SUITE 2-C
DELTONA, FL 32745 DELTONA, FL 32745
. A o 01172007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN: THIS SPACE A T Ropedor
20-0108986 Mot Applicabla
" ¥ v
T e a ; : L ’ Sy ‘ L § g e “ﬁ%' i : N s E: ‘4| 8, Certificata of Status Desired O E‘g'ggﬁf:;”ma'
6. Name and Address of Current Registered Agent . :{ R o . '
F .
MILLER, SOUTH & MILHAUSEN P.A. S TR R R T EARIET
C/O JEFFREY P. MILHAUSEN, ESQ. AR DO NOT WRITE C
2699 LEE ROAD, SUITE 120 . ¥ PR ,' .
WINTER PARK, FL 32789 _,E' . |N TH|S SPACE cooT T
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or 501?1. in tha Stata r.:i Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable (NOTE" Registarad AQent signature requiréd whan reinstating) DATE
Filing Fee Is $50.00
Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS HF o gy e T TE R e ] v |
TILE MGR = Cae o A R _ ot
NAME SUHL, TEDE I o7 _ ’ L
$TREET ADDRESS | 110 CYPRESS COURT, SUITE 2-C T<§;%5; W ILIEE & LN R " ‘ui_" R |
CITY-§1-21P DELTONA, FL 32745 Lk y ey . [ ' v e o
TLE T , UD_'-I[]DREPQIW:‘ :
NAME Gl i 3 ‘LH 13/07-B00E-02 ﬂ’nELl.;!:iU,ss
STAEET ADDRESS S SR 3 .
CITY-ST-2IP e . \ T
TITLE Sgié J 7;.!*= \ !Ii v L . 5 . e ’ s“‘ ;‘aa;.‘ "
NAME R : " ! j
STREET ADDRESS . e -
CITY-ST-21P e i ; ‘ DO NOT WﬁITE
[ ﬁﬁ]l L
TTLE P
e SN THIS SPACE s
STREET ADDAESS i ,5 0 P L | ’;_ -1,
CITY-$T-2IP é Q F‘ x\ : ’, 4 53 . éi-‘:' B i . of + ' .x',: (. : P g; ::!I:
R ; Ml L ) : .
TLE Pt “ . i3 B :
NAME : P v i Coel .
STREET ADDRESS L ‘i Lo ‘%g v b LRI B SRRt 408 .
CITy-ST-2P - P I A - o
I 4 ) / v
T ot S T
NAVE Pt P B R Ly
STREET ADDRESS -n‘ vy , : *s:i* T Pk ‘\: . -
CITY-57-71P e 5. . L . o .
1",

o4leilk7

MIGNATURE AND TYFED ORPRINTED NAREOF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals Daytime Phone #




