FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000001758 03-21-2007 90162 043 ****50.00
1. Entity Name
SYDMAC, LLC
Principal Place of Business Mailing Addrass
932 SYLVA AVENUE 932 SYLVA AVENUE
ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763  US
N — AL SR LA ERE AV
Suite, Apt. #, etc, Suite, Apt, #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
01-0689064 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a gase'ggqaﬂuonal
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name - 6 R,
BOOKER, KIM C YCinn D00 We R
170 BLOXHAM AVE. Strest Address (P.O. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

3530 So. Jal. Roe
>Oennge CAy FL | 8%%(,

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

SIGNATURE
Signatwre. typed or printed name of registerad agent and nta if pplcabie (NOTE: Registarad Agent ignaturs required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM O Delete TILE [ change [T Addition
MAME BOOKER, KIMC NAME
STREET ADDRESS | 2582 SOUTH VOLUSIA AVENUE STREET ADORESS
CITY-ST-2IP ORANGE CITY, FL 32763 CITY-ST-2P
TME MGRM 7 Delete TILE [ Ghanpe [ Addition
NAME BOOKER, JOHN S NAME
STREET ADDAESS | 2582 SOUTH VOLUSIA AVENUE STREET ADDRESS
CITy-ST-2IP ORANGE CITY, FL 32763 CITY-ST-2IP
me MGRM O Delete e M C W Mrthangs [ Addition
AN CHILDRESS, KANDI NAME owd . Q_\(\ \A Q.ls
STREET ADDRESS | RT. 4, BOX 107 STREET ADDRESS Y130 ww \‘
cr-st-z¢ | MOBERLY, MO 65270 Ciry-s1-2p celln, M S ﬂ.q']
TIME ] Delete TITLE ’ [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7IP
TE [ Detete 1ITLE [ Change [ Adgition
NAME NAME
SIREET ADDRESS STREET AUDRESS
CImY-57-2IP CITY-ST-2P _ -
e [ Detete TILE O Change ] Agdition
NAME NAME
STREET ADGHESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared o axecute report as required by Chapter 608, Florida Statutes. a‘

*vhgs

"
SIGNATURE: A-1-01 g™

SKSNATURE AND TYPED OR ¥ ADTHORIZED Dare Daybe Phone £




