2008 LIMITED LIABIL!TY- COMPANY FILED

ANNUAL REPORT ,
DOCUMENT # L05000087732 PN Apgff,.’e%g?f Ogss?aot? !

1. Entity Nama

SANFORD FLORIDA INVESTMENTS, LLC

Principal Place of Businass Mailing Address
2724 ORLANDO DRIVE 2724 ORLANDO DRIVE
SANFORD, FL 32773 SANFORD, FI. 32773
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- i ; 03282008 No Chg-LLC CR2E083 (12/07)
- Do N(D“'-ii WRI 4. FEI Number Applied For
o v NOT APPLICABLE Not Applicable
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5. Certificate of Status Desired 0 ?Eg'ggqlﬁ?:c:“ma'

6. Name and Address of Current nglltered Agent

DENNARD, TIMOTHY R JR
2724 ORLANDO DRIVE
SANFORD, FL 32773
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_SIGNATURE : !

8. The above named entity submits this statement for the purpese of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obhgatlons of registered agent.

- Signature, lyped or prnted name ol regisiered agent and tile f apphcably (NOTE; Fugistered Agan! slgnalurg required when rémstating) DATE
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Aftor May 1, 2008 Foo will be $636.75 ! 0415/03-80095-001 139,75

9.'¢ MANAGING MEMBERS/MANAGERS

TME ~ MGRM

NAME DENNARD, TIMOTHY R JR
STAFETADDRESS | 2724 QORLANDO DRIVE
CITY-ST-ZIP SANFORD, FL 32773
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11. | hereby cerlify that the infermaticn supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Slalutes | !unner cerlify that the informaton
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liabilty company or the recewver or frusiee empowerad to exscute this raport as required by Chapter 608, Florida Statutes.

SIGNATU REW </~/oy 331,003, P942

slGﬁU—RE AND TYPED OR PRINTEMOF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylwre Phans ¥




