FILED
2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
SIR INVESTMENTS & DEVELOPMENTS L.L.C.
Principal Place of Business Mailing Address
2742 BISCAYNE BLVD 2742 BISCAYNE BLVD
MIAMI, FL 33137 MIAMI, FL 33137
ST [ S A
Suite, Apt, #, etc, Suita, Apl. #, etc. 04032007 Chg-LLE CR2E083 {12/06)
City & State City & Stats 4, FEI Number Applied For
03-0495592 Not Applicable
Zip ; Country Zip Country I~ ) $5.00 additional
: 8, Certificate of Status Desired O o Requimc; iona
6. Name and Add of Current Regl ad Agent 7. Name and Addrass of New Reglstered Agent
- Name
MATZ, ISAAC
2742 BISCAYNE BLYD Street Address (P.O. Box Number is Not Accepiabla)

MIAMI, FL 331375 .

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. § am familiar with, and accept
the abligations of registered agent.

SIGNATURE R
Signature; typed nr;g'nt?d nams of registarad agant and ftla it apphcable. (NOTE: Registarad Agent signature requisd whan remsiabng) 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
Tme MGRM [ pelete ME [ change [ Adsition
NAME YUKEN, SALOMON NAME
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADDRESS
CITY-ST-29 MIAMI, FL 33137 CITY-ST-2IP
TILE MGRM O elete TITLE [ Cmange [ Addition
NAME MATZ, RUBEN NAME
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADDRESS
CITY-ST-21P MIAMI, FL 33137 CITY-ST-2IP
TITLE MGRM O oetets TITLE [l Ctzage [ Addition
NAME MATZ, ISAAC NAME
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADDRESS
cmy-St-ap MIAMI, FL 33137 CITY-ST-2IP
TILE O belete TIE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-S1- 2P CY-ST-21P
Tme O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$t-21P
TILE O oelete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
indicated on this report is rug and accurate and that my signature shall have the same lagal etfect as if made under ath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee ampowerad ta exscute this repert as reqyired by Ch r 608, Florida Statutes.

/e

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAM GNING MANAGING MEMBER, numsn_.cwﬂinuzn REPREBENTATIVE

Daybme Phone




