FILED

"'2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

L4

DOCUMENT #L07000016612 04-30-2008 90022 022 ***138.75

1. Entity Name
SDK INVESTMENT GROUP, LLC

Principal Place of Busingss Mailing Address 50 0 0 5229

61 WEST COLONIAL DRIVE 61 WEST COLONIAL DRIVE

ORLANDO, FL 32801 ORLANDO, FL 32801
Suite, Apt. #, elc. . Suite, Apt. #, elc. 03052008 Chg-LLC CRZE083 (12/06)
Cily & State City & State 4. FE! Number Applied For
a0 -TYY Y 3F Y Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O ?j}‘gg‘lﬁ"gﬁwa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, JOHN B
81 WEST COLONIAL DRIVE Street Address (P.C. Box Number is Not Acceptabte)
ORLANDO, FL 32801
City FL I Zip Code +

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, typed or pninted raime of registered agent and fitle  apphcable (NOTE Registerad Agent signature requirgd when remstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANACERS 10, ADDITIONS /CHANGES
TITLE MGR O Detele TITLE [ Change (T Addition
NAME STEVEN, KODSI | NAME
STREET ADDRESS | 61 WEST COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE {7 pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-S1-21P
TIILE [ Detele TILE O Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-ST-2P : -
TNLE O Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CiY-ST-7IP
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-S1-2P

11, | hereby certify that the infermation supplied with this filing does not qualily 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trughe powered to execule this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE:

SIGNATURE ANDSX2ES OR tkl;‘ED HAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phone #




