FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

‘DOCUMENT # L02000001758 04-11-2005 90049 006 ****50.00
1. Entity Name

SYDMAC, LLC

Principal Place of Business Mailing Address 2“ “ Z 6 DIV
170-BLOXHAM AVE - TI0BLEXHAMAYE

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

e el (TR

4323 Siy

Dwﬁ% ;\-,(V) q/L__, mﬁtﬁac/ C I‘M ?L- 04062005 Chg-LLC CR2E083 (10/03)

City & Stale iy City & State 4, FEI Number Applied For
01-0689064 Nat Applicable
‘325'7 [p 5 \f;ur EYL szi a_ azrg’ 7 [P _7> VCSUT?{ &‘ o 5. Certificata of Status Desired a gg'ggq ‘.;f:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
BOOKER, KIM C - . ,
1RO A, 0’{ b g a S VO /u sla /41-( Street Address (P.O. Box Number is Not Acceptable)

OCRANGE CITY, FL 32783

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of panted name of registered agent and Ltle it appicable. (NOTE: Regmstered Agent signature réquired when remnsiating) DATE

Filing Fee Is §50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O oelet= TIRE O hange 7 Addition
NAME BOOKER, KIM C — . NAME
STREET ADDRESS | +RG-BLEMAM-ANE" N g,a 5. Voﬁi){:)‘{z& STREET ADDRESS
CIvY-ST-2IP ORANGE CITY, FL 32763 CITY-ST-2IP
TITLE MGRM O oelete TITLE OJchange [ Addition
HAME BOCKER, JOHN S Sga S VQ/L{ S’f CL NAME
STREET ADDRESS | 170-BEOXHAM-AVE . ’ - STREET ADDRESS
amv-st-2¢ | ORANGE CITY, FL 32763 A’}—e_. CITY-ST-2P
WITLE MGRM O Detete TITLE D change [ Addition
NAME CHILDRESS, KANDI o NAME ___
STREET ADDRESS | RT. 4, BOX 107 STREET ADDRESS
CiTY-ST- 2P MOBERLY, MO 65270 CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-24P CITY-ST-2P
TITLE [ pelete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-5T-21P
TITLE O oelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 7P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | 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 cath, that 1am a managing member or manager of the

limited liability company or the receiver::ng\eaﬁed 1o exesute this report as required by Chapter 608, Fiorida Statutes. g/{ /
SIGNATURE: __— ‘—H | >

SIGNATURE AND TYPED OR PRIN',&D NAME OF SIGMAG M MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

0 —



