RN FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000075479 D 04-17-2006 90053 042 ****50.00

1. Entity Name

SDE-PALMETTO, L.L.C.

Pringipal Place of Business Mailing Address
4000 NORTH FEDERAL HIGHWAY, SUITE 206 4000 NORTH FEDERAL HIGHWAY, SUITE 206
BOCA RATON, FL 33431 BOCA RATON, FL 33431

e S O O

1000 OMNI BLVD

i . X ite, Apt. #, .
Suite, Apl. #, elc Suite, Apt. #, elc 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State ] 4. FE! Number Applied For
NEWPORT NEWS, VA 20-3179242 Not Applicable
Zip . Country ZESSBOB Country §. Certificata of Status Desired 0 gei‘ggq afe‘ﬂﬁ"“a'
6. Namle and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
MACLAREN, LINDA O
798 SO. FEDERAL HIGHWAY, SUITE 100 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | ar tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Shgnatute, Typed of printed name of registersd agent and Llie if appécable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TLE 0 Deete e MGRM O change 1§ Acdiion

NAME NAME ECONOMOS, NICHOLAS

STREET ADDRESS STREET ADDRESS 4000 N. FEDERAL HIGHWAY, SUITE 206

CITY-5T-ZiP GITY-57.2IP BOCA RATON, FL 33431

TILE [ petete TILE O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-Si-21P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY.ST-2P CIY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CaAY-ST-2IP

TITLE [ Delete TINE O change {7 Addition

NAME NAME

STAEET ADDRESS $TREET ADDRESS

CITY-ST-2iP CrY-ST-2IP

TTE O Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CiTY-ST-2IP ,

11. | hereby certity that the intefmation suppliad with this filing does not quakfy tgrthe exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report ie true and accyrate and that igriafure shall have the sama legal effect as if mads under oath; that | am a managing member or manager of the
{imited Jiability company of_the rec}iy of tn powered to te this repor as required by Chapter 608, Florida Statutes.

S| ’ P NICK ECONOMOS 04/04/2006 (757) 591-3519

~ - -7 SIGNAI'U.R{AKB TYPED OR PRINTED NAME OF IJGNING)&AGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayuma Phons #

/




