2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000001758 Feb 27,2008 08:00 AD
1. Ertity Name S
ecretary of State

SYDMAC, LLC
Proncipal Place of Busngss Mailiny Addriss
932 SYLVA AVENUE 832 SYLVA AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
2. Principat Place of Business - Mo P.O, Box # 3. Maibrg Address

Suite, Apt. #, olc. Suite, Ap® #, BiC. 15t MOGRE CR2E0B3 (10/07)

City & Siate City & Staie 4, FEI Numoer Appled Foi

01-0689064 Not Applicacla
Zip Country Zip Couriry §. Ceriitcate = Status Desired 0 55.00 A'ddrtmnal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gSOB%KSEg, \l‘;'ohf_ CAVE Street Address (P.0. Box Number is Not Accepiable)

ORANGE CITY FL 32763

Cily FL Zp Code

B. The above named entity submils this staternent for the purpose of changing it registered office or regusiered agent, ¢f poth_in the State of Flanda. | am familiar with and accept
the obligations of registerad agent.

SIGNATURE
Sigrintard, typed o e nAme ol 5 B ed Al 8aC § RS aophank (NOTE Renetori fujar] sanalie 160 ted a7en 16ns aung) DATE
ILE: OW!!!JFEE s $133 75 :
L N
¢ 1 G T e ER IR I A I '
G, MANAGING MEMBER‘S{MANAGER&: 10, ARDITIONS / CHANGES
e |MGRM [ Deete TITLE " [lcehange [ Additon
HARE BOOKER, KIM C KAME Lnon INNSd 1 7Is
SI%ETADDRESS | 2582 SOUTH VOLUSIA AVENUE - STHEET ADTRESS 02/10/08-80025°018 133,75
Cry-ST-ZP |ORANGE CITY FL 32783 oIy S57-2P .
e MGRM ) [ Delela TILE [Jchange [ Additen
HawF BOOKER, JOHN S BAME
STREET ADDAESS | 2582 SOUTH VOLUSIA AVENUE STREET ALDRESS
onv-sT-2F | ORANGE CITY FL 32763 CIFY-57-2P
TiILE MGRM [ nelpte 1iLE [ Change  [J Awlition
HEME CHILDRESS, KANDI HAME
STHEET ADDRLSS | 28730 S. HWY T ) STRELS AUDKESS
GITY-31-21P EXCELLO MO 65247 GITY-57-2:P
R [ pelete TIMLE [ Change [ Addition
&KL HAME
SIALE] ADDRESS SIRELT ALDRESS
CITY-ST-2IP CITV-3i-2iP
hrifls [ pelete TITLE [D Change [ Aaditian
HAME NAME
SIRLET ADDRESS STRELT ALDRESS
CITy-5T-20P CITY-57-ZiF
Hul3 1 Delete TITiE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET 4CDRESS
ey S1-2IP CITY - 57- ZiP

11. ) hereby cerlify thal the information supplied wir this fiing does net quaiity for the exempsons conigingd in Section 118, Flerida Statutes. | furlhsr certily that the aformation
ingicared on this repert is trua and accurals and that my signalure shall nave the same lsgal etect as if made under oath: that | am a managing member or manager of the
limited failicy company or e raceiver ar vustes empowered 1o exacule this report as required by Chapter 808, Flanda Sialutes.

SIGNATUSQ‘E:

AKD TYFPED DR PRINTED NAME OF SIGNING MANAGH EMBER, MAKAGER, OR AUTHORIZEDP REPREGENTATIVE Do Gyt Povar o &



