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FlTe on or before May 1, 1998 or Limited Liability Company will be _
subject to a $ 400.00 LATE FEE. F l L F D

LIMITED LIABILITY COMPANY <S8 FLORIDA DEPARTMENT OF STATE
- - 3 Sandra B. Mortham .
ANNUAL REPORT Secretary of State 98 APR23 PM 1:36
S DIVISION OF CORFORATIONS o
- = ' SECRETARY GF STATE
FILING FEE | Annual Report $100.00 + $88.75 Corg%mn,s;-pplememal Fee TALLAHASSEE, FLORIDA
$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. ame lling Address
¢ oftmied L Campary  DOCUMENT # g 000001290
[ Ta. Drincipal Place of Businges AdGress
SDK HOLDINGS, L.L.C.
¥ 2490 W PAIMETTO PARK RD 240 W PALMETTO PARK RD
SUITE 300 SUITE 300
H BOCA RATON FL 33432 BOCA RATON FI, 33432
i:r
' T BT Pa0s of Bieness Ta WaTrg ASdTess 3 ate Organized or Queled | 3a. Siais of Formation
{ [ Sulte, A, 8ic. Suite, Apt. ¥, . 3. ?El ﬂ&%ﬁﬂ 296 £l -
o 1 . } D Applied For
R vy -7 T e twme I - ,
P 65-0736928 L] ot Arpicae
I i 6. Oate of Lagt Repon 8. Centilicate of Status Desed
Counlry 2ip Country — —
a 11 an 52 A onal Fee Fequines
7. Hame snd Address of Current Registored Agont - 8. Nama and ros3 of New Reglstered AgenyiOfiice
Name

gig Zﬁ Aﬁég%ﬁ"g ARI%P%.D “iranl AGEISEE (PO, BOX NuMber 15 Nol Accepiabie)
k. SUITE 300
z BOCA RATON FI 33432 | Sute, Rpt ¥, o
:_ City Zip Code
’ FL
: 9. Pursuant 10 e provisions of Sections 808,416 and 600.508, Florida Statutes, the above-named mited liability company submits this statement for the purposs of changing
; e registersd oHice or registered agent, orboth, inthe State of Florids. Such changa was authorized by afiirmative vote of 8 majority of the members. | hereby accept the appaintment
i a8 regimtared agent, and accépt the obligations.

" B

SIGNATURE _ _ _ i DATE
[Repusiarpn Agert ASCEMINg Appointment)  (NOTE: Hegmie'ed Agenl sdyuiluct tRquircd when reinaidling)

10, Title Managing Members/Managere Businass Sireet Address City, State and Zip Code

M- SCHIFF, JERRY 5551 PFINEDALE AVE
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-N4/2R/38--01057--020
Wk {5000 sk ]50.00
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ng doss not qualify [0 the exemption stated in Section 119.07(3) (1), Florida Statutes. | further centily that the information
my gignatyre shall have the same iegal eftect as if mads under cath; thal | &m & managing Mmember of MANAQES ot the
Jte this report as required by Chapler 808, Fiorida Statutes; and that my name GpRSAars m BIOTK 19, of on &n

"1 . | do heroby cartify that the information supplind with fhis
indicatad on this annual repod is true and a ta and tyat

DT ity TRy B e racaiver grfys pow

ARACHIMANT Withr s GS005S.

SIGNATURE:

BiONATURE AND Tff‘FD DR PRINTED NAME OF SIGNING i’\NAGING MIMBER DR MARMAGER
T

—
FRIEICT™ 4 7% 0% 8% &% o5 oms Gravhinie Phans 4
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MI+/9«S’ (51)637-39)9



