DANY FILED
2008 LIMITED LIABILITY COM Feb 06, 2008 8:00 am

Secretary of State
DOCUMENT # L03000052604
1, Entity Name 02-06-2008 90120 050 ***138.75
SD,LLC
Principal Piace cf Business Mailing Address -~wayy
226 TAMIAMI TRAIL 226 TAMIAMI TRAIL ‘
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 .
PR S P | AT AR oA
Suite, Apt. #, elc. Suite, Apt. #, elc. 01312008 Chg-LLC CR2EQ83 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0564356 Not Applicable
Zp Couniry ae Country 5. Certificate of Status Desired O ?g'ggqlﬁfﬂmm
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

DUQUEMIN, STEVEN E
226 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL l Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistared agent and title || applicabla. (NOTE: Registerad Aganl signalure required whan rainstating) DATE

FILE NOWI! FEE 1S $138.75 - Make check-payable to.
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE D [ oelete TILE [ change ] Addition
NAME DUQUEMIN, STEVEN E NAME
STREETADDRESS | 226 TAMIAMI TRL. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 , CITY-5T-2P
TITLE D wﬂme TITLE O change [ Additien
NAME HEADLEY, DONALD F NAME
STREET ADDRESS | 4008 LA COSTA ISLAND STREET ADDRESS
CITY-§T-2IP PUNTA GORDA, FL 33980 CIy-ST- 2P
TLE [ Delete TITLE [ Change .. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
THLE [ pelete FINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIFLE O oetete TmLE O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TmE -0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IF CIY-ST-7IP

11. | 'hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am a managing mermber or manager of the
limited kability company or the receiver or trustee empowarad to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: : %QMM '

SIGNATURE AND T\"P?ﬁﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




