2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M04000001238

1. Entity Name

SDI OF ARCADIA, LLC

Principal Place of Business

425 CHRISTINE DRIVE
RIDGELAND MS 38158

Mailing Address

P.O. BOX 2128
RIDGELAND MS 39158

2. Pancipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

SECRE TARY 0F s Tag
DIVISIZN 5% CoRPoRATINS

0SFEB-8 AM g: ¢

g

15t MOORE CR2E083 {10/04)

City & State City & State 4." FEI Number Applied For
Not Applicable
ap Couniry Zip Country &, Certificate of Status Desired [l $5'00 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARE, CURTIS R
6008 14TH STREET WEST
BRADENTON FL 34207

Street Address (P.O. Box Number is Not Acceptab'e)

City

FL l Zip Code

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

the obligations of registered agent

SIGNATURE )
Sgnature, typed of pinted name of registered agent and tilke f applicable {NOTE- Registared Agant signature requirad when reinstating} DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete e ] change [ Addition
NAME MCCLAIN, RONALD G NAME
STREET ADDRESS {P.0O. BOX 2128 STREET ADDRESS
CITy-S1-2IP RIDGELAND MS 39158 CITY-ST-2P
TITLE 1 petete TITLE O change [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [] change [T Addition
NAME NAME - _ R —— e — .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-7P
TITLE ] celete TITLE [ Change  [] Addition
HAME NAME EOONG SRS Sdgq5
__ei_RE_Fk A v M el g -
STREET ADDRESS STREET ADDRESS 02 AN~ 58-S %l (0
CTY-ST-2P CITY-ST-7P He 15/05--01055--003  ##50.00
TITLE [T Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e [ Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STZ2IP CITY-ST-2P

11. | hdreby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: £ ek 3£ HCS, Jue.
SIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

mbe i

=hlp S  bpi-99-340/x 23

Daytime Phone #




