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NOU-BB-2884 15:41 LT CORPORATION

T STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ant to the provis o sectians 608.416 or 608.508, Fiorida Statutes, the undersigned limited
Zaugx’lgf c " kﬁy subgl:?'snih ':[j'; lowing statement in ovder io change its regm.'erm' affice bg;' registered
agent, or m the State ojg orida.

1. The name of the lintited lisbjlity company is: _ SDI DEVELOFMENT, LLC
2. The mailing address of the limited liability coropany is : _ 1 797-B PARKER COURT

.
-

STONE MOUNTAIN, GEORGIA 30087

104000034758
4. Documpent oumbar

WAY 6, 2004
3. Date of filing/registration in Flarida

5. The name of the registered agent and the registered officc address as shown on the records of the

Florida Department of State:
— EAY W, RURANKS
_ Name
HO3 BOX 98710
Address

MEXTICO BEACH, FLORIDA 32456 . o

City, State end Zip i 4=z‘-
6. The name and address of the new registered agent and/or office: ?: ; = "T]
- . T e
CT COMPORATION SYSTEM S
1200 SOUTH PINE ISLAKD ROAD ST e

Florida street address (P.O, Box NOT acceptable) w35

g—";}i W

—PLANTATTON  FL 33334 =~

City, State and Zip

If the limited liahility company 18 not organized under the laws of the State of Florida, it is hereby
8 are made, the Florida strect address of the registered office

confirmed that after the ¢
and the business office of the rc wm ;ﬂt will be identical. Or, in the case of a Florida Iimited
~-. . Habilify company, it is hereby conf' rmod. that the chsnee(sl}.was/werc authy m%;pm
the members of fiti limited Jiability company or as o se provided in t%. eg-of (
the ap agresmymt of the limsted liability company.

[i or suthorized representative of & membier)

CABIYLE J. CAIN, MANACER
{Printed or eyped name of signes)

I her bya ct zzhea pmn asre ered agent ndagree!o ot in Ig‘f ¢ 10
é: '.-era eran comp ete mum ﬁ:e
r
emrx gp

%’ﬁ'fr ﬁac ept o re i
et £5
ress, i keraby canﬁ E%{q&i’z: E%gﬁ compa:; i"r’s % Fin vmtmg ch r:gc'

T SENICTARY

Division of Carporstions, P.O. Box 6327, Tallahassee, FY. 32314

TS8OI FILING FEE: $25.00

TOTAL F.@2



