2007 LIMITED LIABILITY COMPANY

ANNUA&-"@EPORT

DOCUMENT #L06000110714 ]
1. Entity Name
SDT INSURANCE AGENCY, LLC
070CT 25 PH 4
Principal Place of Business Mailing Address
9350 BAY PALZA BLVD. 9350 BAY PALZA BLVD.
SUITE 123-31 SUITE 123-31
TAMPA, FL 33679 US TAMPA, FL 33619 US
s s T S R AR
9380 Boy Pl Blud Qaen Bcu Pon B\Uc)
Suite, Apt. #, etc. Suite, Apt. #. 8tc.
. 09132007 -
% ‘_13_3 \ f)U\ \’Q \23 -3 \ Chg-LLC CR2ZE083 (12/08)
City & State City & State 4. FEI Number Applied For
Yomen Tomea 208340671 Not Applicable
p Counlry Zip Country » . . $5.00 additional
‘3% 6 -‘q \\ 5\ i 336\C\ 8. Certificate of Status Dasired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
. Name -
CORPORATION SERVICE COMPANY HBT Inscroale F\Qer\ccs Ve
1201 HAYS STREET Street Address (P.O. Box Number is Not Anceptable)“-‘ .
TALLAHASSEE, FL 32301 QaLm (\md C\cides. BwA Cﬁ@ 1233
City Zip Code
Tongo, FL | *5%% iqy

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 legi::.:e?igem. /
SIGNATURE # ﬁmﬁ

rypeo“'ﬁmac name-"ragaslev;(ag?fanu titte of applcable (NGTE Regntered Agenl signature required when reinsialing) DATE
?ﬂéFee is $50.00 ~ Make check payableto.
Dué by September 14, 2007 Floridf]Department of Stats;
9. MANAGING MEMBERS / MANAGERS 10. {
TiTLE MGRM 3 Deiete TITLE [ change T Addition
NAME BARRIOS, SAIDA NAME
STREET ADDRESS | 11601 4TH STREET NORTH, #3403 STREET ADDRESS @\ f ) -
Ciry-81-21P ST. PETERSBURG, FL 33718 CIvY-S1-21P A 3\ \6 \X
e MGRM [ Delete TITLE O“' ) Rl \'\)JV [ change [ Acdition
NAME DERHAM, TIMOTHY B NAME M s
STREET ADDRESS | 70 HURON ROAD STREET ADDRESS
CITY-ST- 2P BELLORQSE, NY 11001 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
:::;En s ;‘:FEEH o | Dol 1 1e420ss
12 /0T -—103T-
CRY-s1-2p avs1.26 11702/07--01037--017 #5000
TITLE O vekele TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CyY-ST-2IF
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.7IP
ILE [J Delste TITLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-7IP
—

1.1 hereb'y certify that the information supplied with this filing does not qualify for the exemptions 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 oath; that | am a managing member or manager of the
limited |Iabl|lly company or the receiver or rusiee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬁ,,/ // %,@ o?/uég 2N3-DY-P2 PP

SIGNATURE A WPED OR PRINTED NAME OF §| )MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / # Dayuma Phona #

/ -~




