2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000050475

1. Entity Name

SDM DEVELOPMENT, LLC

FILED
Mar 31, 2006 8:00 am
Secretary of State

(03-31-2006 90180 033 ****50.00

Principal Place of Business Mailing Address ST Twwuo
808 SE 47TH TERRACE 808 SE 47TH TERRACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T R B
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042006 Chg-LLC CR2E0B3 (11/05)
yi
City & State City & State 4. FEl Number, - — | v Applied For
A0~ 30 754 45 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ] 9900 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD., STE. 320 Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City F L Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regislered agent and tile it applicabie.

{NOTE: Registored Agant 5:Qnatur@ roQuirec when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE m & 2™ O oetete TOLE [ Change {7 Addition
NAME ™ ichel Cﬁsﬁ— w\‘\ NANE

stoeer aooress [y = 4oy L TOOY GCAD STREET ADDRESS

s |2 Pane Coml CL 334 | o

TITLE s [ pelete TTLE [J Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P cTY-ST-2tP

TITLE [ Delete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5I-21P ary-§T- 2P

TIRE 3 Detete TIE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST-ZiP CITY-ST-71P

TmE ] Delete TITLE [) Change [ Addition
RAME NAME

STREET ADORESS STREEF ADDRESS

CITY-ST-7P CITY-§7-BP

TILE O Dalets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

11. | hereby ceriify ihal the informaltion supplied with this filing does not quality for the exemptions contained in Chaptes 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing mamber or manager of the
limited liability companty or the receiver or irustee empowered 1o execute his report as required by Chapter 608, Florida Statutes,

SIGNATURE: /14./(..// U (o

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE Date




