2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # L03000006028 Secretary of State
1. Entily Name 05-04-2007 90309 033 ***150.00
SIDDALL ENTERPRISES, LLC
Principal Place of Business Mailing Address
5423 NE 22ND TERRACE, NO. 1 5423 NE 22ND TERRACE, NO. t
e e ”"m I“ m" “‘H ||”' “m "M ||”’ IIU"“H “”l ”"”M” '“ ‘II}
2. Frincipal Placc ol Business - No PO Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile. Apl #, olc. 15t MOORE CR2E083 (10/06)
Cily & Stalo Cily & Slale 4. FEI Number Applied For
90-0167786 Mol Applicablo
ap Counlry an Country 5. Cerlilicate of Slalus Desired O 35'00 Additlonat
Fee Required
TET T8 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

TRICK, WILLIAM W JR ESQ

1216 E ATLANTIC BLVD., SUITE 7 Strecl Address (P.O. Box Number is Nol Acceplable)

POMPANC BEACH FL 33060

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing ils regisiered office or rogistered agenl. or both, in the Stale of Florida. | am familiar with, and accepl
lhe obligalions of registered agenl

SIGNATURE .
Siguatie, lyned ¢ panlgd name ol reaislecd agenl and hke i appicacle INOHE Regrslered Ageal signalute ronured wnen reinstating) CATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
iy MGRM [ berele e O change [ Addilion
HAME SUMMERS SIDDALL, MARY - ANN TRUSTEE NAME
SIILIADDRESS | /O 6423 NE 22ND TERRACE, NO. 1 SIRELF ADDRE S
Chy S1-ap FT LAUDERDALE FL 33308 ciry 81 4P
i MGRM O pelete T ) Change [ Addition
AR SIDDALL, GREGORY ALAN TRUSTEE HAME
SINETADDRESS | C/0 5423 NE 22ND TERRACE, NO. 1 STRILT ADDRESS
Givesiap | FTLAUDERDALEFL33308 L el _
i [ Detele 1t ] Change _ [ Adwlition
NAMI NAME
SIHTET ADDRESS SIRILET ADDRTSS
Ly s1-2IF CITY 81 4P
I 3 pelete TITLE O cnange [ Addilion
NAMI NAME
51N E T ADDRLSS STREET ADDRESS
G- $1- 4P CITY-ST 2P
i [ peteic TIME {7 Change [ Addition
NAML NAME
SIHEET ADDRESS STREET ADDRE 55
Gy 81-2ie CITY S1-2IP
ni [ peleta T Tl chiange [ Adedilion
HAMI NAME
SIREFT ADDRESS STREF T ADDRF 55
CIY SI- 2P CIry-si 2P

11. | hereby certify thal the information supplicd with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same logal offecl as if made under oath; thal | am a managing member or manager of tho
limited liability company or the recaiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/ /‘VJ/M/&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Dayhme Phone ¥




