FILED
2004 LIMITED LIABILITY COMPANY Apl‘ 22, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000032743 Secretary of State
1. Entity Name
SIR INVESTMENTS & DEVELOPMENTS L.L.C.
Principal Place of Business Mailing Address
2742 BISCAYNE BLVD 2742 BISCAYNE BLVD
MIAMI, FI. 33137 MIAMI, FL 33137
Suite, A : ite, Apt #, etc.
uite, Apt #. eic Sulle, Apt #. ete 01092004  Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
‘ 03-0485592 Nat Applicable
Zip Couniry Ze Couniry 5. Certificate of Status Desirec ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registersd Agent
Name
MATZ, ISAAC
2742 BISCAYNE BLVD Streel Address (P.O. Bax Numbaer is Not Acceptable)
MIAMI, FL 33137
City FL l Zp 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
tha obligations of regrstered agent.
SIGNATURE
Sigrature. tyoed ¢ onnted rame of registered agent and Wle « agalcable INQTE Begisteres Agent sgnalurs requied sven 1rsialng) DATE
Fiting Fee is $50.00 Make check payahble to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM [T velete T [ change [ Addihion
NAME YUKEN, SALOMON NAME _ él:!f;}gp;:}]. JETR2
STREET ADORESS | 2742 BISCAYNE BLVD STREET ADDRESS D220 =B0006-005 50,00
CITY-8T-2P MIAMI, FL 33137 CITY-§7-217
TILE MGRM O pelete TRLE [I Change [ Addition
NAME MATZ, RUBEN NAME
STREET ADORESS | 2742 BISCAYNE BLVD STREET ADDRESS
CITY.Si- 2P MiAMI, FL 33137 CITY-S1-2IF
HILE MGRM [ Detete TULE Ticmange [ Agdhton
NAME MATZ, ISAAC NAME
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADORESS
cIiY - 51- 2P MLAM!, FL 33137 CItY-81-21p
i 3 Detele TITLE ] Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT- 2P CITY-5T-2P
TLE O detete BILE [JChange [T addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-§1-219 Cy-SI-2P
TTLE 3 Deete TITLE [C) Change [ Addilicn
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P CITY-5T-2IP
11. | hareby certiy that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stahstes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as # made under oath; that | am a managing member or manager of the
timited fabdty company o Ine receiver of trustee empowered 1o axecute this repon as required by Chapter 608, Florida Statute:
- YT g Soofor Aoy
- g A
SIGNATURE: #\% atlal’ ' /
SIGNATURE AYp TYPED OR PRINTED NAME OF SIGNING mmsmc/,&nzn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daylie Phone £

4



