FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # 05-02-2005 90081 048 ****50.00
. Entity Name
S D JPROPERTIES LLC
Principal Place of Business Mailing Address TUV Y & - -
805 S MAGNOLIA AVENUE STE. D PO BOX 1869
OCALA, FL 34474 INVERNESS, FL 34451
Suite, ApL #, alc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
55' 8 745‘ P! Not Applicabla
Zip Country Zn Couniry 5. Centificate of Status Desired O $5'00 Mitimﬂ
Fee Required
-———- - — — -6.-Name and Address of Curront Registered Ageni— - - — — -- 7. Name and Addreas of New Registered Agent: - - —
Narme
YAGER, STEPHEN C
805 S MAGNOLIA AVENUE STE. D Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474 -
m City FL I Zip Code
8. The above named dntity submits This gtaterm the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regs
SIGNATURE
@, typed of D'W of rogistorad ﬁm ¥ fitka if apphicablo. (NOTE: Ragisiored Agent Signanre required whon renstating) DATE
Filing Fee is $50.00 Make check payabte to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Deiete TTLE [CChange [ Addition
NAME YAGER, STEPHEN C NAME
STREET ADDRESS | 805 S'MAGNOLIA AVENUE STE. D STREET ADDRESS
CIrY-S1-2IP OCALA, FL 34474 CIFY-57-2P
TRLE MGRM [ oetete TITLE {JChange [ Addilion
NAME DIPIETRO, DAVE NAME
STREET ADDRESS | 1218 W. BRIDGE DRIVE STREET ADDRESS
CITY-ST-2iP CITRUS SPRING, FL 34434 CITY-ST-2IP
TMLE MGRM ngm TITLE [JChange 7] Addition
NAME DIPIETRO, JOESPH NAME
STREET ADDRESS | PO BOX 2076 STREET ADDRESS
CIy-ST-2IP DUNNELLON, FL 34430 CITY-S1-2IP
me MGRM [ oetete e MeEm Bthnge [ Acdition
NAME DEMOTT, JoF- NAME Demotr , JoA
STREET ADDRESS { 8954 SPYGLASS LOOP swreer apoRess | @Sk 5Py 1'&!5 s Loop
eY-ST2P | CLERMONT, FL 34711 CITY-S1-2P e mont, L 3471
Tm [ vetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CIFY-ST-2P
TmE O peiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP Cy-S1-29
11. | hereby certify that the info(pae 10=egr i 0 Feipas not qualify for the exermnption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is fue and acourate a ghature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of{he " Rowtred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATusaE!uEmn:mr?(on PR os?ﬁncw MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Date ‘ Darytimea Phona #




