. ,2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

FILED
Apr 21, 2005 8:00 am

4

DOCUMENT # L04000084043 - ecretary of State
1. Entty Name 04-08-2005 90284 029 ****50 00
SDE COMPANY, LLC,. |
Prirrc?palﬁaceoléusiqgss ir T ‘l‘hot'aiﬁn'gl\ddrasih RO EEERNR P 0 !
55746'CARROL STREET | ...+ 55748 CARROL STREET EEe L PRy EURIUE LA Al
ASTORFL 32102 v - ASTOR FL'32102 ’ v ' ePE e T e
U I R g S . vl et
e R T
2. Principal Place of Business - . 3. Mailing Address ' * ~ Lt el ’ o
Suita, Apt. #, etc. Suite, Apl. ¥, i, 1st MOORE CR2E0B3 (10/04‘/
City & State City & Sate 4. FEI Number o ;\pplied For
#/"’ o2/ 5'5'/6 & iNol Applicable
Zp Country Zip Country 5. Cenificate of Status Desirad (] ?i‘g?q:g”““'
6. Name and Address of Currgnt Ragigiered Ageni 7. Name and Address of Now Rogistered Agent
: : = Name : ) . T - -
- w-‘-—ggglIE\IAF_SSTSJFEIlF;II?IEC':‘.é cI;\ll\ng?ggEBrATEDL* - Street Address (P.O. Box Nombar Not Accaptable) ™ = -
TALLAHASSEE FL 32301
P City FL l Zip Code

8. The above named entity submils this sm:eir_tlerx_l for the purpose of changing its registered
the obligations of regisierad agent. el

office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

SIGNATURE —
Sngnuwu_ typed of printed name o rog_umc{lgtrn ana tim 4 spplcable (NCTE: Regrateiad Agent =gnaine requued whan 1enstahng) DATE
— B
Flo

" 7 - Ma
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS] CHANGES
e MGR O Deter TTLE [0 Change [ Addition
RAME ANDREWS, ROBERT J RAME
SIREE] ADORESS | 55746 CARROL STREET STREET ADDRESS
Y- St-op ASTOR FL 32102 CITY-S1- 1w
TILE [ petets e Dichnge 7 Addition
NAME - HAME
SIRELF ADDRESS STREET ADDRESS
Ciy-51. 2P CirY-si- 2P
e T peieta TIELE O change™™ ™ [ Addilion
RAME HAME
SEREET ADCRESS STREET ADDRESS -
CITY-SI-2P o cry-si-IR ~ -
e O et nmE O Change [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
LY-Si-np CITY.S1- 2P
HILE O pefete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
Ciry-S1- 2P LIY-55. 2P
e [ Delets g OJchange [ Addition
HANE RAME
STAREET ADDRESS STREET ADORESS
Cire-S1-ap CITY-5T- 2IF
11. | hereby certily that tha informatiog supplisd with this filing does not guality lor the exomption stated in Section 119.07(3)i), Fiorida Statutes, | further certify thal the information

indicatad on this report is i andlaccurate and that my signalure shall have the same legal etfect as if made under cath; that | am a managing membar of manager of the
limitad liability company or the regeivar or rust to executa this reporl as required by Chapter 608, Florida Statutes.
. ~
SIGNATURE ; %///s IR - K- 2080
cHATORE mn‘ﬂ‘(y_ﬂj(mmsn w MEMBER, M OR AUTHORIZED REPRESENTATIVE Date Deyiume Phona ¢




