!A

FILED
.2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

'DOCUMENT # L03000054762

ANNUAL REPORT Secretary of State

1. Entity Name 03-24-2005 90206 031 ****50.00

SIDSEL PARTNERS, LLC

Principal Place of Business Mailing Address AN Y Y U
200 £, GRANADA BLVD., #200 200 E. GRANADA BLVD., #200

ORMOND BEACH, FI. 32176 ORMOND BEACH, FL 32176

A

03082005N0 Chg-LLC CR2E083 (10/03)
DO N OT WR |TE I N TH IS s PAC E 4. FE{ Number Applied For
' 20-0458040 Not Applicable
5. Certificate of Status Desired 0 ?ese'ggqumgpw

6. Name and Address of Current Registersed Agent .

ggégyégmigl gLVD.,#ZOO DO NOT WRITE
ORMOND BEACH, FL 32176 IN THIS SPACE

8. The above named enlity submits this statement for the puspose of changing Its registerad office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signaire, typad of printed name of registerad agent and 1te i applicabie. {NOTE: Regrstarad Agent signatura required when reinsiating} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
Tme MGRM
HAME SELBY, DWIGHT C

STREET ADDRESS | 1535 OAK FORREST DRIVE
CITY-ST-2P ORMOND BEACH, FL. 32174

TILE MGRM

NAME SIDDIQUI, MUSSARAT

STREET ADDRESS | 1319 OAK FORREST DRIVE '
CITY-ST-2IP ORMOND BEACH, FL 32174

TME

NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S1-ZiP

TME

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

MHAME

STREET ADDRESS
CITY-ST-2P

A e il)'a(g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
arjpfiat my signature shall havéibe same legal effect as if made under oath; that | am a managing member or manager of the
S gagn et g% report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED & PRINTED NANE OF SIGNNG HAMEHBEH, OR AUTHORIZED REPRESENTATIVE Dain Daytrma Phone &




