FILED

‘ | Jan 10, 2005 8:00 am
2005 LI NUAL REPORT N Y Secretary of State

102 Fe ke e e f
DOCUMENT # L04000058278 01-10-2005 90056 043 50.00 ;
1. Entity Name
SFS DEVELOPMENT GROUP, LC g
L] i ) '
Principal Place of Business Maiting Address ‘ U U U youo. 'j i
2002 SOUTHSIDE BOULEVARD . 2002 SOUTHSIDE BOULEVARD . o i !'
SUITE 100C SUITE 100C D e
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216  US - !
P e 1mmmmmmmwl,
C
i i . . i
Suite, Apt. #, elc. Suite, Apt. #, etc 01062005 Chg-LLC CR2E083 (10/03) i !
City & State City & State 4, FE! Number Applied For; } '
8 Q “"{ Not Applicabls | [ | .
Zip Couniry Zp Country 5. Certificate of Status Desired O gei'ggl’;?:;"ma' "’ i:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [ ) { }
B - . . - * Name ~ . b
DOYLE, WILLIAM E ESQ I |
2002 SOUTHSIDE BOULEVARD Strest Address (P.O. Box Number is Not Acceptabte) ! !
SUITE 201 I !

JACKSONVILLE, FL 32216

City . FL ' Zip Code i

8. The above namad entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE : ‘ E
Signature, yped or printed name of registered apent and Litle if applicabis (NOTE: Registered Agant signatura required when reinstating) DATE 4
. o

. " Filing Fee is $50.00 ' Make check payable to Bl
Lo Due by May 1, 2005 : Florida Department of State f{ -

[ B g i . k
9. i . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES :
TIILE MGRM [ Delete TITLE Bl change [ Addition
NAME STARKE, STEPHEN M NAME !
STREET ADDRESS | 5527 DOVER CREST LANE STREET ADDRESS i
oIfy-§7-2F JACKSONVILLE, FL 32258 CITY-ST-2P
TITLE MGRM ' O Detete TITLE CJcChange [ Acdiion
NAME SINGLETARY, PATRICK M NAME !
STREET ADORESS | 6099 HECKSCHER DRIVE STREET ADDRESS }
Ciry-5T-21f JACKSONVILLE, FL 32266 CHTY-ST-2IP '
TITE [ pelete TILE O Change  [J Ancition
NAME NAME . b
STREET ADDRESS e STREET ADORESS —_— - - -
CY-ST-TP~ ~f » =" - ' CITY-ST-2P .
TIME : O peiste THLE [dchange [ addilicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-$1-2P B
THLE 1 pelete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
MLE O petete TITLE [JChange [ Adition
NAME NAME '
STREET ADORESS STREET ADDRESS ,
ciTY-S1-2IF CITY-51-2P

ation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certity that the information
ang accurate and that my signature shall h thg same lagal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee empowered to exacute ths report as required by ngpter €08, Florida Statutes.

ftm - S cn; leti

SNATURE: | wamww
SN AT e St o~z RS o o rce s

11. | hereby certily thal the inf
indicated on this feport is
lirnited kability company

C/ 0

o



