2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]} FILED

DOCUMENT # L01890012129 Feb 23, 2004 08:00 AM
1. Entiy Narme Secretary of State
SIDAMINETH LLC
Principat Place of Business Maifing Addrass
65 HAMILTON §7. : “85 HAMILTON 87,
AMITYVILLE NY 11701 AMITYVILLE NY 11701
2. Prncipat Place of Business 3. Maihng Address Immwmmlmmmﬁmnm I I mull““ﬂﬂ
Suite, Apl. #. elc. Suite, Apt. 4. &1C. MOORE CR2E083 {11/03}
Gity & State T City & State 4. FE! Numier Appliad For
o o o 80-0007215 Mot Applicable
& Couatry & Country 5. Certficate of Status Desired [ ?ei'ggm‘?lg“"ﬂa‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MNama
?g%%gﬁ%g;%% CREEK DR E — Strest Augress (F.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code

8. The abuwe named snity submits this statement for thve purpose of changing its regstered ofhce or regusiered agent, or both, 1P the Stale of Flonda | am tamitar with, ind sccept
the cbligations of regisierad agent.

SIGNATURE _

Sigratuce, oed g prried nEME of regrsiersd Agent ang e R BRPICIDE, (NOTE, Pag AR oy e when ) DaYE
FILE NOWIil FEE IS $5000 . | U000O00E3a528
Make Check Payable to Florida Department of State | (12/2304-80163-001 50.00
Due By May 1, 2004 -
9. . MANAGING MEMBERS/MANAGERS 0. ___ ADDITIONS [CHANGES s
e MGRM I pelete TIRE Oicharge £ Addition
N MURPHY, THERESA : HAME
STALCE ADURESS |65 HAMILTON 5T SIRERE ADERLSS
Ciy-51-2F AMITYVILLE NY 11701 CIY-81- I
13t 3 Delete TiTLE [ change  [J Addilion
NAME NAME
STRLET ALUALSS STREET AIDRESS
GITY-S1- 2P SITY- S1-IF
TRE 3 Oelete HIE flchange [T AddRion
NAME NAME
STREET ADDRESS STHEET ADDRESS
GiTy¥-§i-{tP LHY-53-21F
HHE 1 Dotee T Cichange [ Addition
RAME NAME
STREET AGORESS STREE] ADDRESS
LITY-ST-2P EHY-ST-2P
HHE O paiee IfRE [ cnange [ Addition
HAME HAME
SIREET ADDRESS SUAEET ABORESS
CUTY-ST-1P CHY-51-29
HhE O oelers T {Ochange [ Addivan
NAME MR
STRECT ADDRESS STREET ADDESS
£NY-81-2F CigY-8I-ZF

T1. ! hwreby cerly thal the wiormation suppiied with this fiing does not qualdy 57 the exemplon stated in Section 118.07(3)(H), Fonda Statutes. | further canily that the nfomation
indicaled on thys report s true and accurale and that my signature shait have the same legal effect as if made under cath, thatiama managing member or manager of he
Hmited hatdity GOrapany of e receiver of Irustes empowered t execuls s reporl as required by Chapter 608, Florida Statutas

5o
“

SIGNATURE: réuu %ww/fw!/ THERESA  Mar g 2H Y S {1 2004 6314915235

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNJG MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Date Dmtime Phoas 4




