FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

DOCUMENT # L05000084795 Secretary of State
1. Entily Name 01-12-2006 90035 028 ****50.00
SDR CONSTRUCTION, LL.C.
Principat Place of Business Mailing Address - -
2434 QAKDALE STREET 2434 QAKDALE STREET
TALLAHASSEE, FI. 32308 TALLAHASSEE, FL 32308
i i shi |
2. Principal Place of Buginess 3. Mailing Address i f[ m il I] ' I
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 01102006 Chg-LLC CR (11/05)
City & Staie City & State 4. FEI Number Apphed For
-Z 0"3% ?éOé Not Applicable
Zip Counry Zip Country 5. Certificate of Status Deshed O Eg'ggqu|
6. Name and Address.of Current Registered Agent 7. Namgo and Address of New Registered Agent
.. : S Name
SHAHAWY, MOHSEN A
2434 QOAKBALE STREET Street Address (P.0. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32308
Gity FL I Zip Coce

8./ The above named eniily subrnits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with. and accept
. the obligations of registered agent.

SIGNATURE -
Sgnonee, lypad OF printed seme of segetaed agent and title if apphoane (NOTE: Registorad Agent ignsturs requrad whan rensiaing) oale
’ Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS (3 ADDITIONS /CHANGES
TINE MGRM 3 Detee TLE CIorange [ addition
NAME SHAHAWY, MOHSEN A ’ NAME
STAEET ABDRESS | 2434 OAKDALE STREET STAEET ADDAESS
CHY-ST-2P TALLAHASSEE, FL 32308 CY-S1- 2P
HTE MGRM ] Detere TiLE O Crange  [] Acdition
HANE SHAHAWY, ANN W NAME
SIREETADDRESS | 2434 OAKDALE STREET STREET ADDAESS
ciTy-st-2p TALLAHASSEE, FL 32308 ciy-Si-2p
TE [ etete me (JCrange [ Adcition
NAME NAME
STREET ABDRLES STRIET ADDRESS
cny-si-ap CTY-S1-2P
TILE £ petete HiLE [JChange T[] Aadition
HAME NAME
STREET ADDRESS STREFT ADDAESS
CHY-55- 249 CITY-SI1-ZP
THiLE [ peiee TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADPAESS
CiY-ST-2% CHY-ST-79
WILE [ Detere ME 1 Change [ Acdition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-7P CITY-§T-2P

11. | hereby certify thal the miormation supphed with this filing does not qualify for the exernptions conlained in Chapler 119, Florica Statules. | further certify thal \he infarmation
indicated en this repord Is frue and accurate enc that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company of the receiver ar trustee empowered to execute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: . Z M/’%W a/—/a V72 FS0-355- 0655

OFF PRIKTED RAME OF OR ASSTHORIZED REPREBENTATIVE Daytrme Fhona #




