FILED
© 2005 LIMITED LIABILITY COMPANY Apr 07, 2005 8:00 am

ANNUAL REPORT ecretary of State

_04d- e ok ke
DOCUMENT # L04000019925 03-04-2005 90016 007 50,00
1. Entity Nama
SIRHC,L.L.C.
Principal Place of Business Mailing Adcress
7133 CRESCENT CREEK LANE 7133 CRESCENT CREEK LANE 30 ‘] 0 3 1 63
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
T v RN AT
Suita, Apt. &, etc. Suita, Apt. #. 01C. 02242005 Chg-LLC - CR2ECS3 (10/03)
City & State City & Stale 4. FE ber Applied For
- %T - C% )’),4‘C>ﬁc| Not Agplicabla
Zp Couniry zp Country 8. Certificate of Status Desired 0 ?3‘9&;‘:;&’“"
6. Name and Address of Currant Ragiatered Agent 7. Name and Addrens of Naw Registered Agem
— .. — —._. _ T . _[weme _ _ _ - I
"I  GONZALEZ,JOSE : e : - : _
7133 CRESCENT CREEK LANE Sireel Address (P.Q. Box Numiber is Not Acceptabie)
COCONUT CREEK, FL 33073
City FL l Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept
ther obligations of regisierad agant.

SIGNATURE

Sigraans. pend o prinded name of eorriered agent and Wil i acplicatie. {NOTE: Regsiered AQunl mprahure recus i whar) rishdiliang § OATE

Fiting Foe is 350.00 Make check poyable to
Due by May 1, 2005 . Florida Department of State
O o L e ;;:
B .- MANAGING MEMBERS [MANAGERS 10. ADDITIONS | CHANGES
me MGRM G deters THLE Dlchenge [ Addition
L7ET S GOMNZALEZ, JOSE NAME
STREEFADDRESS | 7133 CRESCENT CREEK LANE SIRLET ADORESS
CIFY-S1.2P COCONUT CREEK, FL 33073 cy-S1. 2P
L O Doete TmE [Jcrange [ Aadition
NAME NAME R
STREET ADORESS STREET ADORESS
CIy-ST-3P Cry-51-p
me [ Delets TITLE O Chenge [ Asditlon
MAME NAME
STREET ADDRESS STREET ADORESS
| emesrar | ) . oy-S1-zp ) .. - -
T ' [ oexte TmE . [ Crange ™ (] Aacition
MAME NAME
STREET ADDRESS STREET ADDESS
crry-57- 2P CiY-§1-P
TINE O patets IE [ Crange [ Adction
NAME NAME
SIREET ADDRESS STREE] ADORESS
onY-ST-2P oY 51-2P
TME D detets e D e 03 ratiion
NAME NAME
STREEY ADORESS ) STREEY ACDRESS
CINY-ST.TP cry-S1.2p

11, | hareby certily that the information supplied with this liting coea not qualify for the exemption stated in Seclion 119.07(3)(1). Florica Statutes, | furthar centify that the informetion
indicated on this repon is rue and accurate and that my signalure shal hava the same legal effect as il made under oath; that | am & managing member or managsr of the

" Smited liability comparty or the receiver o fruslee od 10 execute s 1eport ps requived by Chaptar 608, Florida Statutes. /
. , g z/~
SIGNATURE: % /Z_/———‘ 2~ —o3§ @5' g 350

BIGKATURE AND 1lr§6a PRINTED RAME OF @a MEMGER, MANAGER. OR AUTHORIED REPRESENTATIVE Cae [y —

/




