FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000010492 Secretary of State
1. Entity Name 01-20-2006 90048 038 ****50.00
SIRRUS, LLC

Principal Place of Business Mailing Address

8730 THOMAS DRIVE P.0. BOX 19285

1M0E PANAMA CITY, FL _32-417! us

PANAMA CITY BEACH, FL 32408 1S

e =y T M
8730 THoMAS DRIVE | P p BoX 9285
IS;itje,gptéetc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2ED83 (11/05)
RX;/S%A CIT}" Bfﬂ C H i ﬂ- H;IK]&FS\?\?\H C}T‘T’ BEHC H) F L— * ?éf:ua?éeéses :Ef ;Z‘:):i::;\ble
%"2 408 coE"}"yS _37.1;;2 417 CMCS" s 5. Certificate of Status Desired [ Egggql‘:ﬂm'
8. Namao and Address of Current Registerad Agent 7. Name and Add of New Regl. d Agent
Name

APPLEBAUM, STEVEN L
9108 FRONT BEACH ROAD Street Address (P.Q. Box Number is Not Acceptable}
PANAMA CITY BEACH, FL 32408

City F L Zip Code

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

SIGNATURE
Signature, typed or printad nama of registored agant and litle il epplicabie. (MOTE: Fegrstersd Agent signature required whan reinstating) DATE
Fili Foe is $50.00 Make check payable to
Duo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1 ADDITIONS /CHANGES
TME MGRM 7 Delete I TITLE ™G R M Brttarge 3 Asdition
NAME JANOVYAK, DONALD T HAME TRNOV YAI< 3 povRlbT
STREET AODRESS { 8730 THOMAS DRIVE, 1110E STREET ADDRESS
y T AS DRIWVE, [ lib
emv-51-2¢ | PANAMA CITY BEACH, FL 32408 CY-7- 29 ?—,%Z’NOF, mHFg "a \ BeAC L, €L 22408
e MGRM O eiete T MG e Bt [ Asditon
NAME MODZEL, JOSEPH NAME Mooz E [_)*3-03 EPY
STREET ADDRESS | 8730 THOMAS DRIVE, 1110E STREET ADDRESS 8'730"]"}4 oOmAS DQ\\JE| WO %
cmvst-2r | PANAMA CITY BEACH, FL 32408 maw  |DANAMA (1Y BEACH (£l 32408
TmE [ Delete TE "Ottnge (1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-2P
TME [ etete YILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cITy-S1-2p
TMLE O oelete ME [) Change T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE O oelete TLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containecd in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my Sigihture shall have the same legal effect as if made under oath; that | am a managing member o manager of the

limited liability company or the recpiver or trustee o execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: /_ /?/%/ -1N-0lb B5023% 91353
Rf Date

SIGNATUI ulyﬁenm\mﬁnuﬂmhammmmmmmmmAm Daytime Phone #




