2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000052604

1. Entity Name
SD, LLC

Principal Place of Business

226 TAMIAMI TRAIL
PUNTA GORDA, FL 33950

Mailing Address
226 TAMIAMI TRAIL

PUNTA GORDA, FL 33950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90149 022 ****50.00

I A A A

04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country " . 7 ::'- Zip Country ! $5.00 Additional
D 6. Certificate of Status Desired O Pes Roquired
6. Name and Address of Current Reglsmrad Agent 7. Name and Addrass of New Registered Agent
- i - ~ | Name- . = ==

DUQUEMIN STEVEN E
226 TAMIAMI TRAIL

PUNTA GORDA, FL 33950

Jg

u_.(

Ly

Street Address (P.Q, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entlty submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, end accept
the obl|gatsons of reglstered agent, !

SIGNATURE i - d :
Signaturs, iyped or printed name of rbqlsbrad agent and title It applicable. {NOTE: Reglsterod Agart signature requirad when reinstating) DATE
an Foe Is $50.IJD 3 ehieck
_-nuo y May 1, 2004 Depar
9, - MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
Tme O Datete TITLE b [ crange {8 Addition
NAME NAME bLRU EMIN STEVEN €
STREEY ADDRESS srETADDRESS | Lae TAMIAKA L TRAIL
CITY-ST-2IP CITY-ST-2IP PUMTA  GoRDA, FL- 23450
i O Delete TmE b [l Change [ Additon
NAVE NAME DUQUEMIKM, KAREN M
STREET ADDRESS STREETADDRESS | 226, TAMIAM( TRAW
CAY-51-2F CAIY-ST-2IP PUR/TE CoRDA, F. 337450
e O Delete TME O Change {7 Addition
NAME NAME
STREET ADDRESS i e - STREET ADDRESS . |- - i m———
CITY-ST-2P CITY-ST-2F
TME {7 petete TE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-3P CTY-5T-2P
TE [ Detets TTE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CIyY-sT-2IP CITY-ST-ZIP .
Tme [T etete TTLE Ochange [ Addition
NAME . NAME
STYREET ADDRESS STREET ADDRESS
Ciry-sT-ar CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall héave the same legal effect as if made under cath; that | arm a managing member or manager of the
limned Ii_ablllty company or the recaiver or trustee empawersd to exscute this report as required by Chapter 608, Flerida Statutes,
' STEVEN &. byuguem!
SIGNATURE D S Gty MEMBER 27 Oﬁl qui- 34- 3137
Agp'ﬁv ED OR PRINTED NAME OF BKINING MANAGING MEMEER, MANAGER, Oft AUTHORIZED REPRESENTATIVE ¢ Daytima Phone #




