2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # L0000000051 6

1., Entity Name . ¥
SIS HOLDINGS LLC )

Secretary of State

03-01-2004 90315 028 ****50.00

Principal Piace of Business Mailing Address
4591 QYSTER SHEEL DRIVE POST OFFICE BOX 396
NORTH CAPTIVA, FL 33924 PINELAND, FL 33945

— - e

2, Principal Place of Business 3. Mailing Address

RGO A

Suite, Apt. l‘.‘e.tcn.—“ o Suite, Apt. #, etc. 02252004 Chg-LLC CFI2E083 ( 1o OG)
Ciy & 500 EER— Ta it T JAesiedfor |
: 59-3621707 Not Applicable
g Couniry ap Country 5. Certificate of Stats Desired [ ?f.', %wm
8. Name and Address of Curent Registersd Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

2

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

City

FL | 2

8. The abowe named enlity submits this statement for the purpose of changing its leglstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE -
S ypader of agent s titie § appicibi. Agent recpared DATE
FII Fee is $50.00 Malke check payable to
Hay 1, 2004 FRorida Departmem o1 Slm
9. MANAGFNG MEMBERS/ MANAGERS I 10 ADDITIONSICHANGES
TLE MGR T Detete mE ﬁcw [ Adiition
. CRAVEN, SHARON B N
STREET ADORESS | 136 MYRTLE STREET STREE ARESS M d—ﬂ'ﬂ)e
GTY-ST-2P NEPTUNE BEACH, FI. 32256 Cmy-5T1-2P
TME - | MGRM 1 Detete THE Charqe [T Aqdition
AN DUNAHAY, PARKER O - NAME ) T
STREET ADDRESS | 235 E. PENNSYLVANIA AVE., STE. 124 STREET ADDRFSS Me_ 5
ON-S-ZP | SOUTHERN PINES, NC 28367 o-S1-2¢ 7\6 o203 S
TILE L] Detete ME Cdcange  [J Adsition
NAE NAME
STREET ADDRESS STREET ADORESS
CTY-S7-2P CITY-S¥-2pP
TME 1 Desete TME O change [ Addition
HAME NAME
STREET ADDORESS STREET ADDRESS
CIFY-51-29 oY-ST-7P
TE ) [ oetete TLE . A_;._l:lcrame ] addition
T T SR T e . R e e i RI7TTT - - R P NN e ha o B
STREET ADDRESS STREEY ADDFESS
CITY-5T-29 _ CITY-5T-2P
TME [ oetete TME [Ochange [ Addition
MAME HANE
STREET ADGRESS STREET ADDRESS
oTY-8t-2p ory-ST-2P

11. i herehy certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staltes. § 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 of manager of the
limited liabifity company or the receiver of trustee empowered to execute this report 88 reguired by Chapter 608, Forida Statutes.

ER, OA AU

| ;smmwn%% Jharop g (&gm)____&&‘f_olﬁzﬁib_ﬂm

llm’l‘l'A‘l'Nl
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