LIMITED LIABILITY COMPANY FILED
2008 LIN INNUAL REPORT Apr 03,2008 8:00 am

ecretary of State
DOCUMENT # L04000032560
1. Entity Name 04-03-2008 90071 Q02 ***138.75
250 SD HOLDINGS, LLC
Principal Place of Business Mailing Address ’ -
10689 HERITAGE BLYD. 10689 HERITAGE BLVD. . ouuids4y
LAKE WORTH, FL 33467 . LAKE WORTH, FL 33467
B R (BT EERA AT RARTEN AN

Suite, Apt. #, elc. Suite, Apt. #, etc. 03072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1071437 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired O ?ese‘ggql‘:fgﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
THOMAS, DONALD J
1200 NORTH FEDERAL HIGHWAY, SUITE 312 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code

8, -The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigralure, lyped or printed name of registered agenl and [ille if apphicabls. (NQTE: Regisiered Apant signatura reguired when reinstating) DATE

- EI TR TP S L NN [

... - P;« . . ) e ) - . B . ; ,.i
FILE NOW!! FEE IS $138.75 . Make chack payable to

After May 1, 2008 Fee will be $538.75 Florida Dgpaqmepg qu”Stgte V.

LI T S N
MR AP T Y - 41 i e

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE 1 MGR 3 Delete TITLE [J Change ] Addition

NAME SCROGGIE, ARTURO NAME

STREET ADDRESS | 10689 HERITAGE BLVD. STREET ADDRESS

CITY-$1-2P LAKE WORTH, FL 33467 CITY-ST- 7P

TITLE MGR O peiete TITLE [ change [ Addition

NAWE DECAPITO, ROGER B ' NAME

STREET ADDRESS | 10689 HERITAGE BLVD STREET ADDRESS

CiTY-81-2IP LAKE WORTH, FL 33467 cmy-S1-2P

TmLE [ peiete TITLE [ Change [ Addition

HAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21IP

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-7IP

TITLE O peiete TTLE [ change [ Addition

NAME NAME

STREET ADORESS |, STREET ADDRESS

CITY-5T-2IP ) CITY-5T-2P )

FITLE {7 Delete TITLE [ change [ Addition
L NAME NAME ' o :

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-2iP -

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions 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 | am a managing member or manager of the
limited Kability company or the receiver or ru; poweredyo execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 3-3]-28 St~ Y3000

——— e ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone




