2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # L04000005748

1. Enlity Name

SDG RETAILLLC

Secretary of State

05-04-2006 90018 043 ****50.00

Principal Place of Business

g‘?ES gIORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS, FL 33770

Mailing Address

g?ES EJORTH INDIAN ROEKS ROAD
BELLEAIR BLUFFS, FL 33770

L

2. Principal Piace of Business 3. Malling Address
WRO Pono Op Leen GlUA. | WD Ponce Qe Lecn BWY
Sulte, Apt. i{tLag | Suite, Apt. #, Zettr; / 041920068  Chg-LLC CR2E083 (11/05}
ty & State & State 4, FEI Number Applied For
dtaao oy F &L (uodes L. 200537908 Not Appicabie
’3%7 S6 &Wéﬂh -)3 ~7 5 b d.;unLly A 5, Certificats of Status Desired | gz g&fmﬂuom'
3 )
6. Name and Address of Current Registered Agent : 7. Nam#é and Address of New Registered Agent
Narhs,
VELTMAN, GREG S{rf'ﬁ}"d rMan, Nértb Y
4 TH INDI KSR troe! ress . Box Num| t ocep e
458 NORTH INDIAN ROCKS ROAD reiRepg S el o 2\0d Skt 20
: Z| [Z]
= Cleocnodxe FL | %%%se

SIGNATURE E—

8. The above named y submils ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obiligations offegister ;
——  (oreg D. \\Q\*ﬁ\aﬂ ylp.0/blo
DATE |

Signatura. tyged or pritad name of reusierad agent and tie if aopicadie.

(NOTE: Ragstarad Agent sofa

requarad when

Flllng Fee is $50.00 Make check payabla to

y May 1, 2006 Flarida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ./

TME MGR M pelete Tne %& a Gre 4 {Crange [ Adaition
NAME VELTMAN, GREG NAME ™Mo v 2o
STREET ADORESS | 456 NORTH INDIAN ROCKS ROAD srreeragoness | PO Po nd Qe Leon Sivd S /
eiv-se2r | BELLEAIR BLUFFS, FL 33770 CIFY-51-2P Cleaconyec &L, 33760

ToE 5 Uetete TaLE [ Ghange [ Adetion
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 7P

TIEE O belete TME (I Ctenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2P

TITLE [ Delete THTLE [JGhanps [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-57-2P

TrkLE [ pelen TLE [ Change  [1 Addition
RAMLE NAMLE

STREET ADDRESS STREET ADIDRESS

CITY-ST-2F CITY-ST-2P

TIRLE [ belete TME [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2F CITY-ST-2P

11. ! heraby certify that the information supplled with this filing does not qualify for the axernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ae and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited Kability company gefie recewef trustee empowered to executs this report as required by Chapter 608, Florlda Statutes.

— (5ieq O. \]L\'\—W\un

OR PRIMIEONKME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/2@/019

Dafhrna Frone s

SIGNATURE:

BIGNATURE AND TY#1




