FILED

2006 LIMITED LIABILITY COMPANY Feb 20,2006 8:00 am

ANNUAL REPORT

DOCUMENT # 104000034758

1. Entity Name
SDI DEVELOPMENT, LLC

Pringipal Place of Business

1797-B PARKER COURT
STONE MOUNTAIN, GA 30087  US

Mailing Address

HC 3 BOX 981004 5TE1
MEXICO BEACH, FL 32456  US

2. Principal Place of Business

3. Mailing Addrass

Suilg, Apl. 4, atc.

Suite, Apt. #, etc.

Secretary of State

02-20-2006 90139 044 ****55 00

20008907

LT

02102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1116825 Noat Applicable
Zp Country ap Country 5. Cortificate of Status Desired [ $9-00 Additional
. FeeRequired . . _
. 6. Nama and Address of Current Registered Agent” 7. Name and Address of New Reglistared Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICON, FL 33324

Street Address (P.QO. Box Number is Not Accapiable)

City

FL | Zip Code

B. The above named entity submits this staterent 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, typed or printed name of registered agent end Litle # applicable.

{NOTE: Ragisiared Agent signature required when reinstaling)

DATE

©* “"Make ¢heck payable to

. ".Fiting Fee'ls $50.00.
Due by May 1, 2006 Florida Department of State
- P . 1T
9. * MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TitE 1 MGR L1 Delete TLE O ckange [ Addition
NAME CAIN, CARLYLE J NAME
STREET ADORESS | 1979-B PARKER COURT STREER ADDRESS
CAY-ST-ZIP STONE MOUNTAIN, GA 30087 CIFy-S¥-2IP
TME 3 Dalete nne [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
FITLE 3 Delete nLE [ change [ Addition
HAME N NAME - -~ o
STREET ADDRESS STREET ADDRESS
CTY-ST-21P Ty -ST-2P
TITLE 7 petete TiLE [ Change [ Additicn
MAME NAME
STREET ADDRESS  STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TITLE [ petete TMLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TmE O] oelere Tme [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hareby certity that the inlormation supplied with this liling does not guality for the examptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recaiver or trustes empoweregto exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

15 /06

SIGHATUNE AND TYPED OR PRINTED y’vy’ OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oals / /

Dayiime Pnone ¥

74




