FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000072731 = 03-06-2006 90206 034 ****55 00

1. Entity Name

S.F.P,LLC

Principal Place of Business Malling Address o

2737 NW 19 STREET 2737 NW 19 STREET

POMPANOC BEACH, FL 33069 POMPANQ BEACH, FL 33069

s S I A
Suite, Apt. #, eic. Suite. Apt. #, etc. 01052006  Chg-LLC CR2EQ83 (11/05)
City & State - City & State : 4. FEi Number Applied For

L 56-2484759 Not Applicable
2 Calnsy e Country 5. Ceniticate of Status Desied [ 3059 ggqﬁdr:dm"a'
8. Name and Address of Current Registered Agent 7. Nameé and Address of New Reglstered Agent

Name
SAILAPPAN R.N. :
2737 NW 19TH STREET Street Address (P.0. Box Number is Not Acceptable}
POMPANO BEACH, FL 33069

City FL Zip Code

B The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
T the obligations of registered agem
o

SIGNATURE S
o

nature, typed or printed ﬁ-ﬂl of registarad agent and Lilie i apphicable. . {NOTE: Regisiered Agent signature requined whiah reinstating) DATE
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O palete TLE [ Change [ Addition
NAME SAILAPPAN, R N NAME .
STREET ADDRESS | 5353 WEST ATLANTIC AVE., SUITE #400-A seeravkess | 2737 M 195 S7eeeT
env-sT-2P | DELRAY BEACH, FL 33484 avst2p | PoarPaasg REAC , HL- 33067
TITLE ST O pelete TME {A Change [ Addition
NAME SAILAPPAN, R N NAME it‘_
STREET ADDRESS | 5353 WEST ATLANTIC AVE., SUITE #400-A STREET ADRESS | ZFBF AW 19 SreecT
cmv-s.77 | DELRAY BEACH, FL 33484 s | Poaipdire BEACK, FL- 33069
N O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY -S1-ZIP
TILE [ Detete e CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
o cIry-sT-2ip
TRE 3 Detete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS ] -
cry-ste [ . . CITY-ST-29 ;
TiTLE ‘ . o h _I___j_‘oeme © f me - - Ochange [ Addition
NAME - o St - - - NAVE
STREET ADDRESS | STREET ADORESS : ot
CITY-51-2IP . . CIy-s7-7ip

11. | hereby cemiy lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 gcei r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW R0 .Sandrrm 22 A‘% Zoo6  foy) 582 Feo

SIGNATURE AND TYPED PRINTED NAME OF QR AUTHORIZED REPRESENTATIVE Daytime Phone #




