2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000042471

1. Entity Name

SDv, LLC

Principal Place of Business

13 MARIA PLACE
PONTE VEDRA BEACH, FL 32082

Mailing Addrass
13 MARIA PLACE

PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilg, Apt. #, 8lc. Suite, Apt. #, elc.

FILED
Jan 24, 2008 8:00

am

Secretary of State

01-24-2008 90067 035 ***]138.7

600U3430

- [NWRTERGAETRREA

5

01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
10' 33%“'\35 Not Applicab
Zip Country Zip Country 5. Cerlificate of Status Desired 0 gei'ggqlﬁfed‘;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
vecrmre-sERy VAN VoOoQws, SamygL D
13 MARIA PLACE Street Address (P.Q. Box Number is Not Acceplable)
PONTE VEDRA BEACH, FL 32082
City Zip Code

FL

8. The above named enlity 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 accer,

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registarad agent and title il applicatle

{MOTE: Registersd Agam signature regured when ransiating} DATE

FILE NOWI!l FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE PRESwWELT O Delele THTLE O change [ Aaditic
NAME SAmUEL D VAN Vool s NAME

STREET ADDRESS | P9 myb R d, PLACK STREET ADDRESS

CrTy-sT-21p pwm veeA BBacH FL 33,083_ CITY-57-2P

TITLE O Delete TITLE [JChange [ Adaitic
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-57-2P CITy-ST-21P

HTLE O pelete TITLE O Change [ Aaditic
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE J Delete TITLE [ Change ] Additic
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE O Delete TILE [JChange [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-21P CITY-S3-21P

TILE [ oelete TITLE [ Change [ Acditic
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-2IP

11. | hergby ceriify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informanon

indicated on this report is true and accurals a
limited liability company or the reZpi

CICNATIIRE:

that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of he
er or trusipe emppwered to execute this report as required by Chapter 808, Florida Statutes.




