FILED

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

DOCUMENT # L06000105434 03-08-2007 90189 038 ****50.00
1. Entity Narne

S.F.M. MANAGEMENT, LLC

Principa! Place of Business Mailing Address B “ u z 1 ‘ bu
3866 WEETAMOO CIR 3866 WEETAMOO CIR o
ORLANDO, FL 32818 US ORLANDO, FL 32818 US T
e T PO [ BRI AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02192007 Chg-LLC CR2E0B3 {12/06)
City & State City & Stale 4. FEI Number Applied For
20— LS ; ?({’S’é [ 2 Not Applicable
Zip Country Zip Country 5. Certficata of Status Desired (1 99-00 Additionat
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ANDERSONTMARCIA | :
3866 WEETA'MOO CIR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32818

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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:
. rature. typed or printed name of regusterad agent and ttie il applicabla. {NOTE: Regislarad Ageni signature requied when renslaking) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. s MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM = Delee TME O change [ Addition
NAME ANDERSON, MARCIA | NAME
STREET ADDRESS | 3866 WEETAMOOQ CIR STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32818 CITY-§7-2IP
TmE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CiTY-51-21P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT 40DRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-8T-2IP CITY-&T-2P
TIME {J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 cITY-ST-21P

11. | heraby certify that the information supplied with this filing doas not quality for the axemptians 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 cath; that | am a managing member or manager of the
limited liability company or the regesverjer trustee pmpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X YV vV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phona ¥




