raa.r.ay

Feb 22, 2008 8:00 am

Secretary of State

2008 LIMITED LIABILITY COMPANY 02-22-2008 90038 017 ***138.75
ANNUAL REPORT

DOCUMENT # L07000055602

1. Entity Nama

SDMC, LLC

Principal Place of Businass Mailing Address , 8 0 0 0 3 8 B 0
122 LA PENINSULA BLVD. PMB 253 -

NAPLES, FL 34113 6017 PINE RIDGE RD

NAPLES, FL 34118

ite, Apt. ¥, 2 ite, . #, .
Suite. Apt. #. etc Suite, Apt. #, etc 02012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number } Applied For
.26 - 02—3 68001 Not Applicable
Zip Country Zip Country §. Certificate of Status Dasired . (1 $5.00 Additional
E Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont .

MName
CORPORATE CREATIONS NETWORK, INC,
11380 PROSPERITY FARMS RCAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL I Zip Code

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

SIGNATURE N
Signatura, typed g'erime’_d name of registared agent and title if applicable. {NOTE: Regislered Agen! signature required whan reinstating) DATE

FILE NOWIil 'FEE IS $138.75 Make check payable to
Aftor May 1, 2003 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e [ Delete e M&RM O Change [ Addition
NAME NAME Saywmel H Yong
STREET ADDRESS STREETADORESS. | [ 2. LA Pewi sl “Rlvd
CITY-ST-2IP CIFY-S1-2P MNa ples  FL 3411 2
e 01 Deieee L M&R D change L] Addilon
NAME RAME D|‘““0‘— M . L—C\M!‘:' A
STREET ADDRESS st soDRess | (2.2 Lea Pewivisa 1Bhvel |
CITY-§T-2P env-si-2p | Naples, FL 31
TITLE [ Delete TILE ' ! [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP o
TILE [ Delete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2P CITY-ST-2IP
TILE [ pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-$1- 7P
TITLE [ oelete TLE [ change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
iy -§i-2r CITY-5T-2P

11. | hereby 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 trus 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 raceiver or trustes a wared tgyaxacute this report as required by Chapter 608, Florida Statutes.

OR AUTHORIZED REPRESENTATIVE " Cae Daytrme Phone #

SIGNATURE: g—

SIGNATURE AND TYPED OR PRINTED NAME OF




