FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 103000039532 04-20-2004 90189 041 ****50.00
1. Entity Name
SIDDAS LLC
Principal Place of Business Mailing Address
385 11TH COURT 385 11TH COLRT .
VERO BEACH, FL 32962 US VERO BEACH, FL 32962 US
e TS UM EAHU R AEon

Svite, Apt, #, etc. Suite, Apt. #, etc. 01052064 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEL Numbe LS A‘pplfed For

\34 - /?39?? ? Not Applicable
Zip Country Zip Counlry 8§, Certilicate of Status Desired O ?g'ggﬁﬁ?;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e Name._ - (e o
ABBAGNARO, BARBARA F A s R
385 11TH COURT Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32962
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regastered agent

SIGNATURE A L
. Signalure, typed qr printed name of registered agent and title it applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
Filing Foe is $50.00 Make check payable to ™ -
' _Dg.m; by May 1, 2004 Florida Department of State
* MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TITLE. MGR [ Delete TILE . [J Change  [C] Addition
NAME WELKER, MARIA L NAME : K
STREET ADDRESS | 156 47TH AVENUE STREET ADDRESS
CITY-ST-ZP VERQ BEACH, FL 32960 CITY-ST-ZPP
TITLE . . [ Delate TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS T . STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [J Addition
NAME ) NAME .
STREETADDRESS™|T = "'~ ——= - =~ -0 T e STREEM[JGRESS - - .- . T T e - - —
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-ST-2IP
TITLE [ Delete TE ! [ change {7 Addition
NAME ’ HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE -- - : [ Delete TITLE 3 Change - uE] Additicn.
NAME: === f~- - NAME s
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . Ciy-ST1-2IP

11. | hereby cerlify that the information s

lied with this filing does not g
indicated on this report is rue and i

iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am a managing member or manager.ot the . -

uired by Chapter 608, Florida Statutes.

/ 5/0&/ 779-473- %7

AGER, OR AUTHORIZED REPRESENTATIVE Daynme Phona #

Iimiled Iia'oility company or the recgivgf or irustee empowered 1g executg this repor{ as

SIG NATU R E EANjED Kf PRINTED NAME OF SKANAGING MEMBER,

SIGNATURI




