2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FLED
DOCUMENT # L06000063610
1. Eniily Name
.3 .
SFM LLC 07 SEP 26 FHI12: 36
SECRETRHY OF STATE
Principal Place of Businoss Malling Address TALLAH ARSEE FLORlDA
2526 OL.D LAKE MARY ROAD PO BOX 952364 ‘
SANFORD FL, 32771 LAKE MARY FL 32795
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Aptl. #, elc. Suile, Apl. 4, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Stata 4. FEI Number . Applied For
2 O-S0F 703 | Not Applicablc
Zip Country Zie Couniry 5. Cerificale of Slalus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MONNIUS, SCOTT —
2526 OLD LAKE MARY ROAD Slreet Address (P.O. Box Number is Not Ace p-iabl )

SANFORD FL 32771

Cily FL Zip Code

]
8. The above named entity Jubmits this stalement for he purpose of changing its rogislered oflice or regislered agent, or bolh, in the State of Florida, | am familiar wilh, and accept

the obligations of regisigfed SM
/ 919072

SIGNATURE £l
Sxywwﬁvped or prirted name of registered Agent ana My § aepheatly, {NCTE: Hegistared Agenat senalure rocisrea wheh wirstanng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS fCHANGES
HIT] MGR [ Deleie NILE [J Change [ Addition
NAMI NAME — L R
SIA LI AGDRISS MO:SLLE)SLi?(gUAR ROAD S‘Ir‘} FUAMHA 55 FRRIER RN L L L e ey
U LIATIRSS | 252 Y ROA v A Pl e R R N R R s
Iy sI-21F SANFORD FL 32771 ClY- 81 4 St et o e ot EE e
Tt [ pelere ity [ change [ Addition
NAME NAM
SIREET ADDRESS STREET ADDRE S
CHY-8I1-21P CHY-51-41P
T O pelole Tme [] Ghange [ Addition
NAM; [TRIE:
SIHETADDRESS SIRCETADDRI S5
CilY slI-21r CIIY -81-/Ir
i O pelate ni ) [C] Change  [] Addition
NAMI HAMY
SIRIET ADDRESS STREFT ADDIESS
CIY-$1-21P CATY- 51 AP
Tt [ palere L (] change  [] Addilion
NAMI. NARK
SIRIE] ADDRESS STREF 1 ADDRESS
CIY-$1-2IP CITY 81 2
H [0 peleie e [ Change ] Addition
NAME. NAME
SIHET ADDR 5% SIRITTADDRE 58
CIyY-sl-ZIP CITY - $1-71P

11. | hereby certify thal the information supplied with this {iting does not qualify for Ihe exemptions contained in Seclion 112, Florida Statutes. | lurther certily that the information
indicaled on this report is Irue and accurale and hat my signalure shall have lhe same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or thgfreceiver or truslee empowered 10 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /CJ}/&/’W‘A‘_\-—-—-—— 7-19-07 YI?S539 THE

SIGNATUHE'AﬁEI TVVED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE xate Oaytirne Pnone «




