iOO‘B LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000032743

1, Entity Nams

SIR INVESTMENTS & DEVELOPMENTS L.L.C.

Mailing Addrass

2742 BISCAYNE BLVD
MIAML, FL 33137

Principal Place of Business

2742 BISCAYNE BLVD
MIAMI, FL 33137

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. ¥, alc.

Jan 14,2008 08:00 AM
Secretary of State

0

i, . %, atc. .
Suo. Apt ¥, &1e 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
03-0495592 Not Applicabla
Ze Country Zie Cauniry 5, Certificate of $tatus Desired a0 $5.00 Adational
Fee Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name

MATZ, ISAAC
2742 BISCAYNE BLVD
MIAMI, FL 33137

Straat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B, The above named entity submits this siatement for tha purpose of changing #s registerad office or registared agent, ar both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registarad agent.

SIGNATURE

Sigrature, typad or pricled name of regisiared s0ent and biie f gpplatla,

(NQTE Regismarad Agent signature raguired whan ranctaing)

DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will he $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10, * ADDITIONS | CHANGES
TITLE MGRM [ peets TITLE ) change  [T] Acortion
NAME YUKEN, SALOMON NAME LoD ass 3
STREET ADDRESS | 2742 BISCAYNE BLVD STAEET ADDRESS 1 ‘4'"1;:;}?,&_-':“]@']3181 3139, 75
civ-SEZP | MIAMI, FL 33137 CIrY-S1-2° R R
TITLE MGRM . O Delete TITLE [ changs [T Additian
NAME MATZ, RUBEN ' NAME
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADDRESS
CITY-$T-2IP MIAM), FL 33137 CITY-ST-21P
e MGRM O petete TLE O changs [ Addilion
NAME MATZ, ISAAC NAME
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADDRESS
C1Y-5T-2P MIAMI, FL 33137 ] CITY-ST-21P
TITLE [ Detete TITLE O change [ Adorion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-ST-2IP
TITLE O petete TITLE [ Changa (] Adamition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP cIry-st1-2Ip
TITLE [ Delete TINE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITv-81-2P

11. | hareby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 113, Florida Staiutes. | further eertily thal the inlormation
indicatad on this report is lrue 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
limitad liability company or the receiver or lrustee empowared 10 exacule this repon as required by Chapter 608, Florida Statutes.

Y2l

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING MANAGING MEMBER, UA\MI. OR AUTHORIZED REFRESENTATIVE Dale

Daytima Phona ¥




