2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M02000001983

1. Entty Name
SDI OF RIVER'S EDGE, LLC

SECRE

DIVISIoN O STATE

Principal Place of Business

425 CHRISTINE DRIVE

Mailing Address

OF C“QPDRA”OHS

RIDGELAND MS 39158

PO BOX 2128
RIDGELAND MS 338158

2. Principal Place of Business

3. Mailing Address

|

¢ T

II

Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
72-1578523 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg-gg‘ﬁf;é‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Mame — - - - - —_ e - e —

HARE, CURTIS R
2721 HUNTINGTON AVE.
SARASOTA FL. 34232

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent,

SIGNATURE
Signature, lypad or printad nama ol registered agent and litle 1 applicabie (NOTE. Ragistered Agent signarure required when reinstaling) DATE

9. MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES

TILE MGRM O pelete TITLE O change [ Addition
NAME RONALD G. MCCLAIN, NAME

SIREET ADDRESS | 426 CHRISTINE DRIVE STREET ADDRESS

CIFY-ST-21f RIDGELAND MS 39158 CITY-Si-2IP

e [ pelete TITLE (¥ change [ Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY- 55- 21 CITY-ST-7IP

NLE [ Delete TITLE [3 change [ Addition
NAME NAME

“SIHEETADDRESS [~ S e B TR T ADDRES 3= | e S e e
CITY-ST-2IP ITY-ST-21P

TITLE I Delete TIILE qsc_hange [] Addition
NAME NAME E" 1 e =R =551

I L - Fong s TN 2

STREET ADDRESS STREET ADDRESS 2¢15. 05 0105 004 -"'-*.-_DD. QU

CHY-S1-2IP CITY-S1-2IP

WLE (] Oelete TILE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-71P

TILE O Delate TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-SE2P CITY-S1-2IP

. | hevsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.,07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered 1o execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMP OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3

S, Ine. mleer

ﬁ.]os

601 - 1 -FHo/x 2’

Daytuma Phone &




