. - FILED

2004 LIMITED LIABILITY COMPANY Aug 16,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000027400 08-16-2004 90133 019 ****50.00
1. Entity Name I
SDE-BA, LLC
Principal Place of Business Mailing Address . .
4000 N. FEDERAL HWY ., STE. 206 4000 N. FEDERAL HWY., STE. 206 4 4 05 2 0 8
BOCA RATON, FL 33431 BOCA RATON, FL 33431 l
1000 OMN! BI VD
Suite, Apt. #, elc. Suite, Apt. #, etc.
P uite, Ap 07152004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
NEWPORT NEWS, VA 20-1441055 Not Applicable
Zip Gountry zip Country 5. Certificate of Status Desired | $5.00 Addilionat
. 23606 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACLAREN, LINDA O
798 SOUTH FEDERAL HWY., STE. 100 Strest Address (P.O. Box Number is Not Accaptable)
BOCA RATON, FL ‘33432
Gity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reyistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litke it applicabte. {NOTE: Registered Agent signature required when remnsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
8. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES J
e 1 ekt TmE MGRM O changs ¥ Actiition
NAME NAME ECONOMOS, NICHOLAS
STREET ADORESS STREETADDRESS | 4000 N. FEDERAL HIGHWAY, SUITE 206
CITY-5T-ZP CITY-ST-2iP BOCA RATON, FL 33431
TME [ Detete TiILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE ' ’ O Detate me [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TILE ’ [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T3 [ Detete TIRLE O Chiange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP ==3.7)p
11. | hereby certify that the informatic i ith thi g-desnot quality for the exemption sieted in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this repg) y signature shall have the same legal effect as il made under oath; thai | am a managing member or manager of the
i U5tee empowered to ute this report as required by Chapter 608, Florida Siatutes.
e j/
: 12104 /7\ )4/-3 /6)
/ SIGWAND TYPED OR PRINTED NAME OF SleNG)‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala vtrme Phaone 4

= ~



