FILED

2008 LIMITED LIABILITY COMPANY Aug 04, 2008 8:00 am

ANNUAL REPORT

Secretary of State

08-04-2008 90053 021 ***138.75

DOCUMENT #L07000035670

1. Entity Name
SFI MANAGEMENT COMPANY, LLC

Principal Place of Business

Mailing Address

8500 SW RIVIERA DRIVE 8500 SW RIVIERA DRIVE
ARCADIA, FL 34269 ARCADIA, FL 34269
S oS T LT AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 07472008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-58171483 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O Ei'ggqﬁfg‘;ﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MILLER, WILLIAM R
8500 SW RIVIERA DRIVE Street Address (P.O. Box Nurmber is Not Acceptable)
ARCADIA, FL 34269
City FL ’ Zip Code

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

SIGNATURE

Signature, typed or printad name of registarad agent and title if appéicable. (NCTE: Registarad Agent signature required when rainstating} DATE

-FILE NOW!!! FEE IS $138.75
;Pue by September 12, 2008

Make check payable to
Florida Department of State

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me 1. | MGR O Deiete T [ change [ Addition
NAME 3 MILLER, WILLIAM R NAME

STREET ADORESS | 8500 SW RIVIERA DRIVE STREET ADDRESS

CITY-ST-2IP " ARCADIA, FL 34269 CY-ST-2P

TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME MILLER, WILLIAM D NAME

STREET ADDRESS | 499 NORTH BROAD STREET STREET ADDRESS

CIFY-ST. TP BREMAN, OH 43107 CITY-$T1-2P

TIME MGR O pelete TITLE [J change [ Addition
NAME MAGIL, STEPHEN E NAME

STREET ADDRESS | 499 NORTH BROAD STREET STREET ADDRESS

cmv-sT-ZP | BREMAN, OH 43107 CFY-ST-2P

TME MGR [ Delete TMLE { change £ Addition
NAME DELLAPINA, LOUIS D NAME

STREET ADDRESS | 499 NORTH BROAD STREET STREET ADORESS

CITY-ST-2IP BREMAN, CH 43107 CITY-§T-2IP

TITLE [ Delete TITLE O Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-7IP

TITLE [ Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is frue 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 liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE:%%”; % % 7/ 3 Jo ¥ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER. NMANAGER, OR AUTHORIZED REPRESENTATIVE

KD 03 Y7

Daytima Phone #

< &




