2005 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L04000072731 Secretary of State
1. Entity Name N

SFEP. LLC 02-23-2005 90157 033 55.00
Principal Place of Business Mailing Address A

5353 WEST ATLANTIC AVE., SUITE #400-A 5353 WEST ATLANTIC AVE., SUITE #400-A

DELF!'?Y BEACH FL 33484 DELRAY BEACH FL 33484 : O /
2. Prmmpal Place of Business 3. Mailing Address ‘ II |H ‘ m “IH" m‘l Il” |‘ H“l”l“".
2737 Aw 19 Street 2737 AW 19 Sbrect

Suite, Apt. #, elc, Suite, Apt. 4, elc. st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Ps—rwptww M pf_ PWM M,pL QIYLS 4‘ ;’59 Not Applicable
ap ! Country Zip 4 Country . : $5.00 additional
F3069 &Wd \350$ ? l%-/awd 5. Cerificata of Siatus Desirad M Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

LT T T Name ™ = Ay, SA /LA PPAN

?BPL%GSE\IKI %ZLI{IFSEBFA, P'A' Street Address (P.0O. Box Number is Not Acceptable}

4TH FLOOR
MIAMI FL 33145 77233 ~Nw 9% Streel

City R DAL W FL Z|pCode 69

8. The above named entity sub,ml/m is statergent for the purpose of changing its registered office or regi!tered agent, or both, in the State of Florida. | am fam|||ar Wlth‘ and accept
tha obligations of !eg&skped agent. W
17 Lt
SIGNATURE .S 2005

Sugnalure, lyped of Brinfed nama of regrsiared agent and file ¢ #ppicable {NOTE. Ragrstared Agenl signature required when renstating) DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

e MGR T Delete [ Charge [ Addition-
NAME SAILAPPAN, R N NAME

SIREET ADDRESS | 5353 WEST ATLANTIC AVE., SUITE #400-A STREET ADDRESS

Ciy-S1-21p DELRAY BEACH FL 33484 CIFY-ST-ZP

e ST 3 pelete fITLE O change [ Addilion
NAME SAILAPPAN, RN NAME

STRELT ADDRESS (5353 WEST ATLANTIC AVE., SUITE #400-A STREET ADDRESS

CITY-57-7IP DELRAY BEACH FL 33484 CITY-57-2IF

TITLE ’ O pelete TTE [ Change [} Addition
[V S ) - NAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O oelete TILE [ Change [ Addition
NAME NAME

STREZT ADDRESS STREET ADDRESS

CiTY-ST-IIP CITY-ST-2IP

IILE 1 Delete 1L [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CY-$1- 2P

TiLE ] elete FITLE [ change [ Acdition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CIfY-SF-2P “CITY-§1- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 member or manager of the
limited liability company or the receiver or rugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ N W“"* 1% Ld 2005 (95%) 582 9800

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING uﬁaa!ﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daviime Phons #




