FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

DOCUMENT # L05000033939

1. Entity Name

ANNUAL REPORT
Secretary of State

(05-14-2008 90081 029 ***138.75

SDK INVESTMENTS LLC
Principal Place of Business Mailing Address
8461 LAKE WORTH ROAD 84617 LAKE WORTH ROAD . S
#206 #206 S A &
LAKE WORTH, L. 33467 LAKE WORTH, FL 33467 SR L
Zpr i Zlace of Business < N9 PO pox . M*""“g hodress Je H"“I!ll“ mll |"|| |I“| Ilm “m m“ "l“ mll l“l “"I mlll m m\
301 £, OCEAN Ave |30l €. OcERN A .
ite, Apt, #, Suits, Apl. #, at
Suite, Apt, #, &ic. uila, T atc. 04242008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
R N JANf, FL A A»!J 1ANR , EL NOT APPLICABLE Not Applicabie
( CW"“’Y Zip | Count i ; $5.00 Acdditional
é? \'{‘.D )__ A_ b.b \’ Lﬂ ’;\ u ‘S,ﬂ—' 8. Cartificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- .- e Name _ e o .
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)}
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code
8. The ahove named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaturs, typed or printed name of regrtared agent and tite # apphcabie, {NOTE: Regaiirad Agent SONatue retursd whenh iersiating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ,
TIME MGR T patete TILE m/CI'ange [ Addhien
NAME KOBRIN, SONJA NAME )
STREET ADDRESS | 8461 LAKE WORTH ROAD STREET ADORESS 3 ol G -O(EA]N A€ Ty
arv-sr-ze | LAKE WORTH, FL 33467 CITY-ST-2IP A 1A ﬂ FL 3 3\‘/@ §~
TME O3 Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TMLE 3 Deiete THLE [Jchange [ Addition
RAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P - CITY-$1-2iP
e L O Deiete TLE [ Chargs [ Addition
RAME NAME
STREET ADORESS STHEET ADORESS
CITY-51-2IP CITY-ST-21P
TME [ Detete TITLE [ Change [ Addition
NAME . NAME
STREEF ADORESS ' STREET ADDRESS
CITY-55-2IP CITY-5T-21P
TME [ Delee THLE O Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIF CITY-ST-2IPF
11. | hereby certify that the information suppiied with this filing does not qualily for 1he exemptions cantained in Chapter 119, 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 membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,Qd/0§ Jbl58 -
SIGNATURE AND TYPED OR P D NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynme Prone #

Souvaf W- ROBitT



