2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L02000029750

1. Entity Name

SYDNEY ENTERPRISES, LLC

03-12-2004 90224 025 ****50.00

Principal Place of Business

340 CUMBERLAND AVENUE
ORMOND BEACH, FL 32174

Mailing Address

340 CUMBERLAND AVENUE -
ORMOND BEACH, fL 32174

24019376

2. Principal Place of Business 3. Mailing Address

AR MR

Suite, Apt. #, efc. Suite, Apt. #, etc.

03062004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
41-2066269 Not Applicable
Zp Country ap Country 5. Certificata of Status Desired O $5.00 Additional
) Fee Reguired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“FRIEBIS, DANIELCS™ " — =~ - -

—— e

3890 TURTLE CREEK DRIVE STE. B-1
PORT ORANGE, FL 32127

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligaiions of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed namecl'I regislared agent and titke if applicabie.

(NCTE: Registerad Agent signature requirsd when reinstating)

DATE

e . -

Filing Fee i5 $50,00.
-+ . Due by May 1, 2004

o

Lt Make check payable to
Florida:Department of State

ADDITIONS JCHANGES

9. . MANAGING MEMBERS /MANAGERS 10,
TIILE. MGRM ) [ Delete TILE ) L3 Change [ Addition
MAME TODCR, IRENE NAME Todora , Irene
STREET ADDRESS | 340 CUMBERLAND AVE STREET ADDRESS
omy-51-2P ORMOND BEACH, FL. 32174 CITY-§7-2P
TIILE a 7 Delee e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cilY- ST 2P CITY-ST-2P
TILE [T oelete TMLE [ Change [ Addilion
NAME NAME
-STREET ADDRESS.|. — D e e o e o = B STREETADORESS N . _ e ol e = o . -
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TMLE O petete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Delete TILE \ [ Crange T Addition
| _NAME NAME
| steEr ADDRESS STREET ADDRESS
cny-se-2p . |* . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 managsr of the
limited liabifity company or the receiver or trustee empowered lo executs this repert as required by Chapter 808, Forida Statutes.

SIGNATURE:— 2 700 7 o Fapr—

S50y 35£-£72

SIGNATURE AND TYPED DH-PRINTED NAME OF SIGNING MAMAGING MEMBER,

5374

ATIVE

L, OR ALTI

Date Daylime Phone #

Mar 12, 2004 8:00 am



