FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000057272 01-08-2007 90205 008 ****50.00

1. Entity Name

SFM INVESTMENTS, LLC

Principal Place of Business Mailing Address 20 0 0 0 0 q B

209 CELEBRATION BLVD. P.0. BOX 1767

(ELEBRATION, FL 34747 MOUNT JULIET, TN 37121

T DU REAMIAR RV
1209 AQUILA LOOP

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2EC83 (12/06)

City & State City & Stals 4. FEl Number Appliad For
CELEBRATION, FL 20-2968624 Mot Applicable
3[;2?47 ﬁ’gﬂ”y o SOMILY 5. Certificate of Slatus Desired O Fsei'ggﬁ?:é“mﬂl

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
|LINEBERRY, DAVID M
209 CELEBRATION BLVD. Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION, FL 34747

1209 AQUILA LOOP
City FL | Zip Code
CELEBRATTON 34747

8. The above named entity submits this statgtnent for the pfrpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~3-07

: IHNTE Reqisterad Arjart anaatues s i wheo ’pmqrn'm(_ﬂ MATE [
|
! Filing Fee is $50.00 Make check payable to
! Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
1L MGRM O pelete TILE [ crange [ Additien
NAME LINEBERRY, DAVID M NAME
SIREET 8DDRESS | P.O. BOX 1767 STAEET ADDRESS
iy si 2P MOUNT JULIET, TN 37121 CITY-ST-2IP
IMiLE MGR O Delete TMLE ] Change [ Adaition
W GARCIA, DEBBIE D HAME
SIREE! ADDRESS | P.O. BOX 1767 STAEET ADDRESS
Gy §1-2Ip MOUNT JULIET, TN 37121 CiTy-ST-29
e [ delete TITLE ] Change [ Adaition
HARE NAME
SIREET ADDRESS STREET ADDRESS
ciy sroae CITY-ST-2IP
HiLE 1 Detete TITLE O change (] Addition
NAME NAME
SIREET ATDRESS STREET ADDRESS
Ciny §7-2Ip CITY-57-2IP
TILE ] Detele TITLE O Change [ Addition
Vo NAME
SIREET ADDRESS STREET ADDRESS
CHY 51-2IP CITy-S1-21P
HILE O Delete TITLE [ Change [ Addition
NARE HAME
SINLLT ADDRESS STREET ADDRESS
CiY 57-Zp CIvy-5T-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 member or manager of the
limited liability company or the receivgr o} irusiea em gfed to execuna this report as required by Chapter 608, Flonda Siatuies.
/- 3- 5.758-53306
SIGNATURE: __ /¢ 07 o
SIGNATURE NI TYPED OR PRINTED NAME OF §iINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &




