FILED
2007 LIMITED LIABILITY COMPANY-. May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000034758 T, 05-01-2007 90318 043 ****55 00

1. Entity Name
SDI DEVELOPMENT, LLC

Principal Place of Business Mailing Address

1797-B PARKER COURT ~HE-3-B80¥-987004-5T 1~ 6 0 0 4 6 6 8 2
STONE MOUNTAIN, GA 30087 US MEHEE-BEACH FE32456—US
R g
lo & RS Sy,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E0SS (12/06)
City & State City & State 4. FE} Number Applied For
<Xico Beh, FLo 20-1116825 Not Appicable
zp | Countey 323-\{' " Country 5. Certificate of Status Desired ; §e§'g£qt‘?igedci!mnai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity subimits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.:. . - .

SIGNATURE .

Forw Signature. typea or printed name of registered agent and tive it applicable. (NCTE: Registerec Agent sisna!ure required when reinstating) DATE

s =

Filing Fee is $50.00 Make check payable‘to _

” ‘Due by May 1, 2007 ' " Ftorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 1 pelete TITLE O Change [ Additien
NAME CAIN, CARLYLE J NAME
STREET ACDRESS | 1979-B PARKER COURT STREET ADDRESS
CITY-ST-2IP STONE MOUNTAIN, GA 30087 CiFy-§T-2IP
TI7LE O pelete TITLE O Change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2IP ciy-S1-2P
TITLE O Detets TITLE - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 3 Dpelete TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
THLE O oelgte TITLE [JChange  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | ) CITy-ST-ZP
I I [ Delete TITLE O Change [ Addition
NAME NAME ' ) .
STREET ADDRESS [~ STREET ADDRESS L
CITy-ST-21p CITy-S1-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Crapter 119, Florida Statutes. | further certify that the information
indicated on this report is trueand accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or th¢ receiver gr trugfes empowered to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: " %aﬁe{o 7

SIGNATURE AND OR PRINTED NAME OF summ%mome' MEMBER®MAWAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

/ Ve



