. FILED
2004 LIMITED LIABILITY COMPANY May 11, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L03000045832 05-11-2004 90002 041 ****¥55 00
1. Entity Name
SINAI KR GROUP, LLC
Principal Place of Business Mailing Address
1260 100 ST. 1260 100 5T.
BAY HARBOR ISLANDS, FL 33154 . BAY HARBOR {SLANDS, FL 33154
Suite, Apt. #, sic. . Suite, Apt. #, elc. 02132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Nurnber i Applied For
AL~ 7 79‘2& 90 Not Applicable
Zi b 2i Count i
P Country P ouniry 5. Certificate of Status Desired $5.00 Acdional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
DADE CORPORATE SERVICES, INC. -
2300 CORAL WAY, STE. 103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145 ‘
City i I Zip Code
. FL |
8. The abova nam i itg this statement for the purpose of l:hang:ng its registered office gr registered agent, or both, in the Stata of Florida. | am famiiar with, and accept .
the obligations pf ragistered ag / }
SIGNATURE
ture, typed or grinted name 61 registerrd agent and i if appliczble, ( (NOTE H:gl:tered Agani ﬁunarura requnGd when rems!.amg} DATE
Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. * ADDITIONS JCHANGES
IILE MGRM O Detete TILE O change [ Addition
NAME SINAI JOSE NAME :
STREET ADDRESS | 1260 100 ST, STREET ADDRESS
CITY-S7-2IP BAY HARBOR ISLANDS, FL 33154 CiTY-ST-ZIP :
TITEE ‘ 3 peteta TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS :
CITY-ST-2IP CITY-SE-2IP
e 3 celete T CIcChange [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-2P
TIMLE [ Delete TITLE Ochange [T Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .
TITLE [ Deteta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
HAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
timited lability cornpany or théjreceiver or trustes empowered 1o executs this report as required by Chapter 608, Rorida Statutes

SIGNATURE: TJos& s, Meey /aVéa_s)a”\fé/—/os/o

SIGNATURE AND rPWPdF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / - " Deytime Phone o

v




