s 4 FILED

Jan 14, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-14-2005 90039 025 ****55.00
DOCUMENT # L04000006891
1. Entity Name
SIAM, LLC
Principal Place of Business Mailing Address 2 0 0 0 1 9 G ll
10856 SE SEA PINES CIR 10856 SE SEA PINES CIR
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
s T v AR
Fo. Boy b4
Suite, Apt. #, elc. Suitg, Apt, #, elc. 01062005 Chg-LLC CR2E083 (10/03)
City & Stat City & Stat 4. FEIN Applied Fol
W #052’ Jzﬂﬁ/ () ﬂ- ;,7 ?)Y-' /3 q 343 o P Ngr,;:plic;ble
Zip Country . Zip 3351?{ Country Ug. 5. Certificate of Status Desired % g:.gg“??;i’mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~—|"Name —_— —_ e— — —_— - -

MILES, SHERMAN T
10856 SE SEA PINES CIR Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City FL I Zip Coda

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o printed name ol reg d agent and title if {NOTE: Registered Agent signzture required when reinstating) DATE
Filing Fee Is $50.00 .- Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIE MGR 1 pelete TILE [ change [ Addition
NAME MILES, SHERMAN T NAME
STREET ADDRESS | 10856 SE SEA PINES CIR STREET ADDRESS
ory-S1-21P HOBE SOUND, FL 33455 CIFY-51-21P
VILE [ pelete TITLE 3 Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
-TITLE 7 Delete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-2P
| e 3 Delele TILE Tl Change [ Addition
"1 name NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE 3 Delete TINE [ Change [ Addition
NAME NAME
SHREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Ciy-§T-2P
TILE ] Dejete TMLE {J Change  [J Addition
NAME - NAME
STREET ADORESS - STREET ADORESS
CITY-S1-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true ang.gccurate and that my signature shall have the same Iegal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the jeCglver or trustee empowere te thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/ 6% r s b/ 78 5’ foﬂ

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMABER, MANAGER, OR AUTHORIZED REPRESENTATTVE Date Daytrme Phone ¥




