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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 12, 2008 08:00 A

DOCUMENT # 1.06000105434

1. Entity Name
S.F.M. MANAGEMENT, LLC

Secretary of State

Principal Place of Business

Mailing Address

3866 WEETAMOO CIR

3866 WEETAMOO CIR

ORLANDO, FL 32818 US ORLANDO, FL 32818 US
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8. The above namad entity subamits this statement for the purpose of changing its registered office or reg|s1ered agent, or both, in the Sta1e of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

ture. typed of pentsd narive of Tepmisied agen! wnd Itk i apphcatie

(NOTE: Aegesiared AQent £inature requirad when renstabng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9,

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
Liy-si-ap

MGRM
ANDERSON, MARCIA |
3866 WEETAMOO CIR

ORLANDQ, FL, 32618

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
ChY-ST- 2

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDARESS
CITy-81-2iP
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Ciry-SI-ap
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11. | heroby ce”"ﬁ Ihat the information suppliad with this filing does not qualify for the axemptions comamed in Chaptar 119, F\uncta Slatutes | (ur\het cem(v that the wformation
I

indicated on 1

A

s report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of tha
limitod liabity company o the raceiver or trusiae empowerad 10 exacute this report as required by Chapter 608, Florida Satutes.
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SIGNATURE:
L

SIGNATLRE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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