-» 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
s Jun 08,2006 8:00 am
Secretary of State

DOCUMENT # L05000023642

1. Entity Name
SD! MAIN STREET, LLC

(05-01-2006 90044 048 ***150.00

Principal Placa of Business

2727 BAYSHORE DRIVE
ENGLEWOOD, FL. 34223

Mailng Addrass

2727 BAYSHORE DRIVE
ENGLEWOOD, L 34223

2. Principal Place of Business

3. Mailing Addross

U A

Suits, Apt. #, eic. Suile, Apt. ¥, elc. 01202008  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Numbar Applied For
w-2417844 Not Appicaio
e Couniey Zp Country 5. Cortficats of Status Cesived [ 5‘5..00 Additional
4. Nams and Address of Curtent Ragistorad Agent 7. Name and Address of New Raglstared Agant
T Narne -
IONESCU, DAN A
2727 BAYSHORE DRIVE Street Aadress {P.O. Bex Number ia Not Acceptable)
ENGLEWOOD, FL 34223
- Clry FL [ Zp Coca

8. The above named entity submits this statement fot the purpose of changing ils registered office or regi < agent. or both, in the State of Florida. | am tamiliar with, and accept

he obligations of registered agent. .

ORI
SIGNATURE d
wmw'wrﬂnmuwwmnl NOTE: Rag) AQEN Hiirie § NQLIHD aied resalanng) DATE
T
Filing Fee I14'$50.00 e Meke chack payable to
Duo iy Maoy 1, 2008 e Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Detze THLE [ Change {7 Addition
HAME IONESCU, DAN A NAME
SIREET ADORESS | 2727 BAYSHORE DRIVE STREET ADDRESS
cy.sr- ¢ ENGLEWOOD, FL 34223 CY-51-290
e MGRM [ Oelers TILE O chane [ Addition
HAME IONESCU, SUSAN F HAVE
STREET ADORESS | 2727 BAYSHORE DRIVE STREET ADORESS
cmy-s1.¢ ENGLEWOOD, FL 34223 CIFY-5T-20
TLE O oexenn TME {0 Crange [ Adtion
HAME MAME
SIREET ADDHESS STREET ADDRESS
ciTY-51.29 cTY-5T-0p
TriTiE - O etz “TmE "0 crange ) Adation"[ T

HAME NAME
SIREE) ADORESS STREEY ADDRESS
cav-st-op CY-ST-2p
me O Deteee e O ctange [ Adotion
RAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
MLE 3 Cetete TRLE O change  [J Asdiion
RAME MAME T
STREET ADDRESS STREET ADDRESS
ciry-$1. I Cy-$t-ap

1. Ehéreby certify that tha inlormation suppligd
indicatad on this repont is true apa-gp
limifad liability company or thg

SIGNATL!IBME:

TURE

with this filing does not Quality for (e exemptions conrained in Chapter 119, Floricta Statutes. | furthar certity that the information
gie Tmd that my signature shall have the same legal effect as il mado undar oath; that | am a managing m
p yered 10 axoculo this reporn as required by Chapter 608, Florida Statutes.

0 eMpo

of manager ol the

77/
.

Deyrima Prone #

o5/t




