2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000036817

1. Entity Namg

SIRENA, LLC

Fringipal Placc ol Busingss

10 NW LE JEUNE ROAD
SUITE 500
MIAML FL 33128

Mailing Address

10 NW LE JEUNE ROAD
SUITE 500
MIAMI, FL 33126

FILED

Feb 13, 2008 08:00 A

Secretary of State

DO NOT WRITE IN THIS SPACE

AR A O

01182008 No Chg-LLC CR2E083 (12/07)
4. FEi Number Apphcd For
30-0228750 Nol Apphcabic
, ) $5.00 agdrional
5. Certlicale of Stzlus Desired a Fee Reguired .

6. Name and Address of Currant Registered Agent

ESQUIRE CORPORATE SERVICES, INC.
10 NW LE JEUNE ROAD

STE 500

MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement fer the purpasc of changing its registercd office e registered agent, or polh. in the Staic of Fiorida. | am familiar with, ang accept

the obagarions o| registered agenl,

SIGNATURE

Slgrulure, lypud of prnled asine of regmicned afJent g SHC R pphcihiy

(NOTL Runicaberee Adpent Srgniatui fegLret wmen samlibm ) . nAasr

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MAMAGING MEMBERS/MANAGERS

i MGRM

NAME BETA, MICHAL

STREET ADOAESS | 10 NW LE JEUNE ROAD, STE 500
CAY-51.28 MIAMI, FL 33126

ILE MGRM

NEME BETA, LEOKADIA

STREETADORESS | 10 NW LE JEUNE ROAD, STE 500
CIvY - SI- 21 MIAME, FL 331206

e

NAME

STREET ADDAESS
CITY-§T-7IR

e
NAME !
STREET ADDRESS
CITY-§T-2F

TILE

NAME

STREFT ANDRESS
Ciry.s1-2p

TIE
NAME

STREET ADDRESS
QIry-§7-21#

L L o

b4 7
e/ 21-a-B00%0-

SONS0-00% 1338,

l......l '.A_i

DO NOT WRITE |
IN THIS SPACE |

1. neieby codily Inat the niarmagon sugplicd wiln this filing does not qualily for the exemplions conlained in Chapler 19, Florida Stalules. | lurthar cemity Ihat Ing wlonnation
¢ acqurpte and that my signalute shall have the same lagat clicel as if made under 0oth; thal | am a managing Membet of manage: ol e
lce ecmpewered 16 exccute this regon as required by Chapier 608, Flonda Statules. |

JUCHAL BFT2

indicated on his report is lrug
limiled liabey company or |

SIGNATURE:

SIGNATURE AND TYP 9%’“&1!2 OF SIGNINI:‘. MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE

O\ 1 5= Mw? |

D [ Pl

f



