2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000025480

1. Entitly Name

SIRCO, L.L.C.

Principal P‘Iace of Business

101 ROSEHILL LANE
UNICOI, TN 37692

Mailing Address
PO BOX 429

UNICOI, TN 37692

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90070 003 ****55.00

bUU33b /3

AR

04252007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
34-2116626 Not Applicable
Zip Courry Zip Country

) $5.00 Additional

5. f i i
Certificate of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BAXLEY, MILTON H ||
1929 N.W. 12TH TERRACE
GAINESVILLE, FL- 32609

LY

e JAeven fIlaes b

Stre c%ess (P.

ox Number is Not Accgptabla) 4
errinole ; A

YL S roco A

FL | 3% 55

8. The abova nam&d entity gmbmits this statement for the purpose af changing its registered

the cbligations of regigtred agent.

SIGNATURE

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

7)/7&/%2,4

& - 28507

SiprBture, typed or printed name of regisiered agent and title it appbcaple

(NOTE Regrsiered Agent signatura required when 18instating) DATE

Filing Foo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM O pelele TITLE [ Change [ Addition
KAME MOORE, DESSIE NAME

STREET ADDRESS | 36 SEMINOLE PATH STREET ADDRESS

CHTY-S1-2P WILDWOQOD, FL 34785 CITY-$1-2P

TITLE O betele TITLE [ Change [T Addition
NAME NAME

SIREET ADDRESS SIREET ADDAESS

CiTY-31-2P CIIY-§7-2IP

g O Detete TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-ST-2IP CITY-S7-7IP

e [ Delete THLE O Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIrY-51-21P

TITLE O peete (013 [ Change 3 Addition
NAME NAME

STREET ADORESS SIRLET ADDRESS

CITY-51-2P CITY-S5-21P

TITLE [ pelete TLE O Change  [J Addition
NAME NAME

STREET AGDRESS SIRLET ADDRESS

CIry-S1-2iP CIry-81-2P

11. | hereby certity that the information supplied with this Tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or lrusiee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: iy Fn

SJGNATURM TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

y/feils)

Daytrme Phone #




