‘ FILED
Mar 13, 2006 8:00 am

L] -

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000015346

1. Entity Name
SIROTA, LLC

Secretary of State

03-13-2006 90356 004 ****50.00

Principal Placae of Business

C/0 KENNETH 5. DUBOW

Mailing Address
C/0 KENNETH 5, DUBOW

2699 SOUTH BAYSHORE DRIVE 2699 SOUTH BAYSHORE DRIVE
MIAMI, FL 33133 MIAME, FL 33133
T s UER IR OO
Suita, Apt. #, etc. Suite, Apt. #, alc. 02182006 Chg-LLC CRRECES (11/05)
City & State City & State 4; FEI Number Appliad For
13-1227586 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired [ ?eig?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama

PALADINO, RICHARD

C/0 ROGERS, BOWERS, DEMPSEY AND PALADINO
505 SOUTH FLAGLER DRIVE, SUITE 1330

WEST PALM BEACH, FL 33401

Straet Addrass (P.O. Box Number is Not Accaeptabie)

City

FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. |1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sgnatae, Typed & prnted name of registersd apent anc It il kpphcable. {NOTE: RaQiyted AQent SiGneire SIS wien M iating) DATE
Fillng Fee Is $50.00 . - Maks chack payahis to %
Due by May 1, 2006 . Fk_:ﬂdq ent.of E.,“’_tafe
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TRLE MGR [ pekte TME Changs [ Addition
NAME SIROTA, PAMELA NAME y
, . untry i IV
STHEET ADDRESS | 19670 BEACH ROQAD, APT. 614D STREEF ADDRESS 1q 3 33 w Co . ‘1 Ub by ¢ # lqc(P
emv-st2e | JUPITER, FL 33469 avse  |A¥enbgva, Flevida 33140
TITLE MGR O Delete e [ Change [ Addition
HAME DUBOW, KENNETH S NAME
STREET ADDRESS | 2699 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33133 CITY-$1-2P
TALE 1 Delera TME (J Change (] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-S1-21P CiY-S7-2P
TIME O belete e Ochange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE 3 oekete L [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oITY-ST-21P ,
TmE [ Delete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-5T-2P CITY-§1-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the inforrmation
indicated on this report is trua and accurate and that my signature shall hava the same lsgal effect as if made under cath; that { am a managing member or manager of the
limited liability company or {ie receiver or trustee empowered to axecuta this raport as required by Chapter 608, Fiorida Statutes.

Daytime

SIGNATURE: duiifp X Qo

TURE AND TYPED GR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cals Phisre #




