FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000004869 02-24-2005 90108 037 ****50.00
1. Entity Name
SD.R./LLC.
Principal Place of Business Matling Address
206 LOCHA DRIVE 206 LOCHA DRIVE
JUPITER, FL 33458 JUPITER, FL 33458
Suite, Apt. #, etc. Sutte, AplL. #, etc. 02212005 Chg-LLC CR2E083 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
Jf'O'?‘ 990?/ Mot Applicable
o Country Zip Country 5. Cerlificate of Staus Desired [ 39-00 Additional
s Fee Required
- . 6. .Namg and Address of Current Registered Agemt N 7. Nama and Address of Now Rogisterad Agent
Name ¢ '
CHARLES, DANAF ESQ. '
C/O DANA F. CHARLES P.A Street Addrass (P.O. Box Number is Not Acceptable)
200 GLADES ROAD, #2 : -
BOCA RATON, FL 33432 ; .
City B s FL | Zip Code
B. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slaie of Florida. | am famifiar with, and accepl
the obligations of reglsleled agent.
SIGNATURE ‘ ;
Signature, yped of printed name of reg: agent and tita it i (NOTE: Registered Agsnt signature required when reingtating) DATE
" .Filing Fee Is $50,00 - : _ Make chack payabla to
Due by May 1, 2005 ) o - L . .. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O Deiete TE O change [ Addition |
HAME ‘| RYAN, DIANA NAME . ' . ;
--STREETADDRESS | 206 LOCHA DRIVE ) ’ " B STREET ADDRESS
onstp | JUPITER, FL 33458 CTY-§1- P
Tme O odete TME Ochange [ Addition
NAME NAME
SIREET AJDRESS STREET ADDRESS
CITy-53-7IF CAY-ST-2IP
TME {0 Delete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRES'S . _
emy-si-mp =] - == ) cov-siiap
TME 3 Delete TME [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
QTy-St-21P CITY-ST-2IP
TmE O Detete e O change [ Addition
NAME NAME ) '
STREET ADDRESS ’ STREET ADDRESS
om-st-zp | CITY-S1.2P .
TLE S [T petete TR O Change [ Addition -
MAME Ve N NAME . . Lol T

- STREEFADDRESS. | -+~ -+~ : ot ' STREET ADDRESS o . s [PV

IR B R “f oy-st-ze '

" 11. | hereby cerlity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher cerlify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company of the raceiver or Lrustee empoweted to execule thistgpor as required by Chapler 608 Flouda Statutes. .

SIGNATURE: ¥, LM M{ oZ A—//&5
KD TYPED OR PRINTED NAME OF GIGMING MANAGING MEMAFR, ?ﬁm-rm CR AUTHORIZED REPRESENTATIVE Durylime Phoe &

U



