. FILED
2005 LIMITED LIABILITY COMPANY p May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000032743 ecretary of State
1. Entity Name
SIR INVESTMENTS & DEVELOPMENTS L.L.C.
Pringipal Place of Business 77 ] Mailing Adclress
2142 BISCAYNE BLVD 2742 BISCAYNE BLVD
MIAMI, FL 33137 MIAMI, FL 33137
TS s R U G O
Suite, Apt. #, elc. Suite, Apt. #, etc 02232005 Chg-LLC CRZE0S3 (10/03)
City & State | Ciy& State - 4. FEI Number Appiied For
. . 03-0495592 : Mot Applicable
ap Courntey Zip Country 5. Cartificate of Status Desired jm} gese.ggq atr:l;l;ﬁonal
6. Name and Address of Currem Registered Agent | 7. Name and Address of New Registerad Agent
Name -
MATZ, ISAAC -
2742 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137 i s
Chy ‘ FL l Tip Cave

8. The above named entity submits this statement for the purposs cf changing its registared office or registerad agent,_or beth, in the State of Florida. | am familiar with, and accept
the cbligatlons of registered agent.

SIGNATURE — e . o - — _ . =
Sighanure, yoed o i ted name of rogleared agent and tille it applicable (NOTE Regstersd Agent sigaaturm required when reinslating) o DA
Filing Fee is $50.00 Make check payable to
Due by Niay 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS - 0. T ADDITIONS/CHANGES _ —
TITLE MGRM 3 Delete THLE [ change [ Acdition
NAME YUKEN, SALOMON NAME
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADDRESS
or-sr-ze | MIAMILFL 33137 cuy-5T-2e
TLE MGRM O Detete TITLE O Change [T Addition
B s | g Sz BLUD - 5 //05-00105-013
; - STREET ALDR O5A/05-B0153- .
CITY-ST- &P MIAMI, FL 33137 ] CITY -SI-2P I 1 50 DB
TILE MGRM 7 Detete TILE [ Changs L] Addition
NAME MATZ, ISAAC NAME
$IREET ADDRESS [ 2742 BISCAYNE BLVD SIREET ADGRESS
CITY-ST-2IP MEAME, FL 33137 . ~§ om-§i-I R
TMLE 1 pefete TME [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-2P GITY-ST-2P o
ME 1 Qelele TIE [ Change [ Adoition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o Y -ST-7P o
TTLE [ petete fiTig [ Ghange (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-§T-2P GITY-ST-7P

11, { haraby certify that the information supplied with this {iling doas not qualify o7 the exemption staled in Section 119.07(3)(D, Flarlda Statutes. | further certify that the information
indicated on this report is true and acourate and that my signalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
fimited liability company ar the receiver or trustee smpawerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ny, e %f/ﬂ:m/

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, R AUTHORIZED REPAESENTATIVE

Daytme Phone &




