2006 LIMITED LIABILITY COMPANY

k

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo2000001758

T,ILﬂtth Name
SYDMAC, LLC

Feb 01,2006 08:00 AN
Secretary of State

Principal Piace of Business Mailing Address

832 SYLVA AVENUE 932 SYLVA AVENUE
SSANGE CITY FL 32763 SSRANGE CITY FL 32763

DT

2. Prncipal Place of Business 3. Maiing Address

Suie, Apl, ¥, etc. Suite, Apt #, etc.

1st MOORE CRZE083 (10/05)
Cily & Stats Cily & State 4. FE| Number | | Appied For
01-0683064 i [NotApplicai
Zip Country o Country 5. Cortificete of Stas Desied (] 99+00 Addiionai
Fee Required -
6. Name and Address of Current Registered Agent 7. Name znd Address of New Registered Agent _
Name - B
?%ng g)’(ﬁyMCAVE. Streat Address (P:O. Box Numbei s Not Accépt:;l;lé; o
ORANGE CITY FL 32763 T T T -
oy T i FL Zip Code

" the ob igations of registered agant

SIGNATURE _
Signature, ivped of panted name of regaslered agent and !Wie f apphosbie {NOQTE Re;;istered Agent s.lqn-:lu!e !equlre:? wign einalalis 1;)) o ,DAT,E, .
* FILE NOWI! FEE S $5000 5, ;qggm E
Make Check Payable to Florida Depariment 91 State 21 LAOE=E00T ..gm; 50,00
o Due By May 1, 1, 2095 B
9. MANAGING MEMBERS/ MANAGERé 10. ADDITIC}NS/ CHANGES
nne MGRM 7 Delete TIE O Change {3 Adg
NAME BOOKER, KIM G Fiadt
STREET ADDRESS (2582 SOUTH VOLUSIA AVENUE STRECT ADDRESS
GY-57-2P  JORANGE CITY FL 32763 Crre-ST-21p
HL[ES MGRM O Gelete TILE [ Change  TJ A
NAME BOOKER, JOHN S NAME
SYREET ADDRESS 12582 SOUTH VOLUSIA AVENUE STAFET ADORESS
CirY-57-2IP ORANGE CITY FL 32763 Cify-ST-2F
TmE MGEM (lDelle . _ 9 ume . A - - [ Change L J At
NAME CHILDRESS, KAND! NAME
STREETADORESS |RT. 4, BOX 107 STREEY ADDRESS
oY -S1-2p MOBERLY MO 85270 CiTy-ST-ZiP
TiE [T Delgte TIRE T Charge Az
NAVE WAME
STREET ADDRESS STALET ADORESS
QY- 57-2Ip LIy -5T- zi?
TITE O gege{g TEE D -C_han_ge_ ’ 'D Addi
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-21P Oy -51-2
e [ pelete THLE Othage [ Ad
NamE NAME
STREET ADDRESS STREET ADDRESS
SIy-S1-21P CHTY-58-2P

' 1. | hereby certify that the information supplied with this filing does nci dt}allf)} ic; the exemplions conlained in Section 119, Florida Siatdes. | urther cert:fy that the infarmation
indicated on this report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabiiity company or the receiver or frustes empowered io execute this report 25 required by Chapter 608, Ficrida Statutes,

. OR AUTHORIZED REFRESENTATIVE

Daytme Phone #



