2005 LIMITED LIABILITY COMPANY SECpe -~ LED
ANNUAL REPORT DIVIS I T Pv OF 5747
DOCUMENT # L03000031595 ‘ CIPORAT Iy
1. Entity Name 05 SEP _7
SINANAN-GADDY, LLC AH g: 25
Principal Place of Business Mailing Address
10191 EAST CYPRESS COURT 10191 EAST CYPRESS COURT
PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FI. 33026 US
s v R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEi Number Applied For
APPLIED FOR Net Applicable
- —dp———— |~ Couniry B L B "5. Certficate of Stats Desied [ ‘fg:ggl‘:ﬁio_"él__
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name
SINANAN, KAREN

10191 EAST CYPRESS COURT Strest Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec o printed name of registered agent and Iila if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 7 Delete TITLE [ cnange T Addition
NAME SINANAN, KAREN NAME
STREET ADDRESS | 10191 EAST CYPRESS COURT STREET ADDRESS
CITY-ST-71P PEMBROKE PINES, FL 33026 CIrY-S1-21P
e MGRM O Delete TITLE T change [ Agdition
NAME GADDY, CHRISTOPHER V HAME
! o ST LI B i e [RRAE  lovg
STREET ADBRESS | 10191 EAST CYPRESS COURT STREET ADDRESS - ,}_J'—' Lf.‘—’ = :,1 Pl 7o
civSZP___| PEMBROKE PINES, FU 33026 __ . _ N omvstae | 321 001026003 ##50.00
TITLE [ Delete TITLE [ Change  [F Addition
HAME NAME
STREET ADDRESS STREET AIORESS
CITY-S§T-21P Cmy-sT1-3P
TITLE 3 Delete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2p CITY-ST. ZIP
TITLE [ Delete TITLE [JcCharge  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-s1-2p CITY-ST-2IP
TITLE O pelete TILE [F Change ] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY ST-Z%P CiTy-S7-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florica Statutes. | further certily that the information
indicated on this report is true and accurate and thal ignature 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 recelygs or truste powared to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: P & {3// N

SIGNATURE AND TYPED OR PRINTED ,‘ME of sn:‘-mvh‘umﬁmﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data | { Daytime Phone #




