_ FILED
2004 LIMITED LIABILITY COMPANY Aug 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000031595 08-31-2004 90032 033 ***%50.00
1. Entity Name
SINANAN-GADDY, LLC
Principal Place of Business Mailing Address
10197 EAST CYPRESS COURT 10197 EAST CYPRESS COURT
PEMBRO!(E PINES, FL 33026 US PEMBROKE PINES, FL 33026 US
e RS MDA AT ERRAR
Suite, ApL. #, etC. Suite, Apt. #, etc. 08102004 Chg-LLC CR2E083 (10’,03)/
City & State City & State 4. FEI Number Papplied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SINANAN, KAREN - -
10191 EAST CYPRESS COURT Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026

City FL | Zip Code

8. The above named entigy=submits this statemant for the purpose ohchanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

kArEn SINAN RS Plesipent 8| w\200¢;
¥ H

SIGNATUR i Al
Signature, typed or printed name of regiered agent and litle it applicable, (NQTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
5. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES
TITLE MGRM [ celete TITLE [ Change [ Addition
NAME SINANAN, KAREN NAME
STREET ADDRESS | 10191 EAST CYPRESS COURT STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES, FL 33026 CITY-ST-2IP
TITLE MGRM 3 Delete TILE ] crange 7] Addition
NAME GADDY, CHRISTOPHER V NAME
STREET AODRESS | 10191 EAST CYPRESS COURT STREET ADDRESS
CITY-5T-2P PEMBROKE FINES, FL 33026 CiTY-ST-2IP
TiTLE [ Delate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O vetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13 [ Delete TME [ Change [ Addition
NAME NAME
SIREETADDRESS § o - || STREET ADDRESS _ R
CITY-5T-21P CITY-ST-2IP
TILE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made undar oath; that | am a managing member ar managar of the
limited liability company e receivar gr trustes empowered 1o execute this report as required by Chapter €08, Florida Statutes.

SIGNATU AN S ineny  MANROLR- slxo[woq QS'q_Qaﬂﬂqu

.
SIGNATURE AND TYPED OR PHIT’ENME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats i Daytime Phone #




