FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000025480 04-28-2004 90078 032 ****55.00
1. Entity Name
SIRCO, LL.C.
Principal Place of Business Mailing Address NIVUUUJD
107 ROSEHILL LANE PO BOX 429 ’
UNICO!, TN 37692 UNICOI, TN 37692 TN
I A A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number X Applied For
3 V"’ a-// ( 4 ‘2—‘ Not Applicabie
Zip Country Zip Country 5. Cartificate of Status Desired = ?ese'ggqlﬁf:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAXLEY, MILTONH Il
1929 NW. 12TH TERRACE Street Address (P.Q. Box Number is Not Acceplable)
GAINESVILLE, FL 32609
City ‘ FL [ Zip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of regisiered agent and title il applicabla. (NOTE: Registared Agant signature required when reinsiating}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e O Dekete TITLE hoam Thange [ Addition
NAME NAME June Mooag Y
STREET ADORESS sTREETADDRESS | 3 6 S At ~iofe SAT
CITY-ST-2P CTY-ST-2IP Wilatvsae ~l 3 Y35
TILE [ oelete TME [dChange [ Adcition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE [ pelete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {1 Dekete TMLE Ocrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TME [ peleie TINLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2IP CTY-ST-2IP
e [ oekete TE ' [JChange [ Addition
NAME NAME .
 STREET ADDRESS STREET ADDACSS
CITY-ST-2P GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Flerida Statutes. | further certify thal the information
indicated on thig 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 manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 414;*— Ao 9/ o/w y23 =25/ 3§33

SISNATURE ANDCIYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Dayrima Phona #




