FILED

2004 LIMITED LIABILITY COMPANY Apl‘ 29,2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # LO1000008065

1. Entity Name .

SIRGANY NEWS, LLC

Principal Placa of Business Mail-ing Address

6910 NW 12TH STREET 6910 NW 12TH STREET

MIAMI, FL 33126 MIAMI, FL 33126

PR S IR
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 04212004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEi Number _ Applied For

65-0883220 Not Applicable
ap Country Zp Countzy 5. Certificate of Status Desred [ $0-00 Additonas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

MName

KAYAL, RAYMOND J JR.
6910 NW 12TH STREET
MiIAMI, FL 33126

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

Clty FL ‘ Zip Code

8. The above named entily submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familigr with, and accept
the obligations of registered agent.

SIGNATURE
Srgrialure. typed of printen name of ragistererd agent and til if spplicable (HOTE Registerad Agent signature reguired whon rnstating) CATE

Filing Fee is $50.00 Make check payable ta

Due by May 1, 2004 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGRM 7 Delete T7LE [ Chenge  [Z] Addition
NabE ENTERPRISES, RJIKAYAL NAME L“-H-IUDI:]I 404 33
STREET ADDRESS | 6910 NWY 12TH STREET STREE] ADDRESS [t 420 S7d o
oY-sTZP | MIAMI FL 33128 CITY-5T-ZP #4/23/04-80155-018 50.00
e ) [ oelete THLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O pelete TILE [ Change ] Addition
NAE HAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-5T-2P
TITLE I Delere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2P CITY-ST-2P
me - " O Delete e [ Change 7] Addition
NAME NAME
STREET ADCRESS $TREET ADDRESS
CITY-ST- 7P CITY-57-2P
TITLE [ Delete MmLe [J Change (] Aduition
NAME NAME
STREET ADDRESS SREET ADPRESS
CITY-ST-2F CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemnplion staled in Section 118 O7(3)(7), Florida Statutes | further certity 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, thal | am a managing member or mangger of the
limited Fability company ar the recelver ar trustee empowered to execute this report as required by Chapter 608, Florlda Statules. 30

SIGNATURE; of /;fééj/t/ s9/c78/

IGNATURE AND TYP| PRI WQF SI%ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE nae Baylime Boane #
[T




