FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT S A et
DOCUMENT # L07000085371 ecretary ol dtate
01-09-2008 90018 001 ***138.75

1. Enlity Name
SFR OF PALATKA, LLC

Principal Place of Business Mailing Address
110 SOYTH SECOND ST P O BOX 26
PALATKA, FL 32177 US WELAKA, FL 32193 US
R T T e AR GO R T A0 Ak
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE! Number Applied For
: : FO L4 Y FT3 Not Appicable
@ Country Zp Country 5. Certificate of Status Desired [ fgggqum'ﬁm
6. Name and Addresa of Current Registered Agent 7. Nzme and Address of Now Registored Agent

Name

ROSKOSH, SUE F
110 SOUTH SECOND ST Street Address (P.0. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL l Zip Code

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

SIGNATURE
Signenxa, typed or pimad name of regired agent and dtie # soplicatle. (NOTE: Regituned AQon Sigratara requilad whn rainstating ) DATE

FILE NOWIII FEE IS $138.75 Make chechk payable to
After May 1, 2008 Fee will be $538.75 ‘Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR [ Delete TILE [Jchange [ Addition
NAME ROSKOSH, SUEF NAME
STREETARDAESS | 110 SOQUTH SECOND ST STREET ADDRESS
CITY-ST- 29 PALATKA, FL 32177 ciry-st-2¢
e [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTy-ST- 7P CITY-ST-7IP
TIE [ Deete e O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-21P
TiTLE ] Delete TME [ Change ] Adadiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1- 7P
TMLE ] Dekete TLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY - ST- 2P
e 7 Delete TALE {Jchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST-2IP CITY- ST- 2%

11. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | 2m a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9&4/ °72 /Qﬂﬂd’éf%"‘é/ /-07 OF F8c-#L7833

TURE AND TYPED OR PRINTED NAME OF oR REPRESENTATVE Dayiime Phone #




