FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # L04000021353
1, Entity Name 05-02-2005 90119 026 ****50.00
SIDONIA HOLDINGS, LLC
Principal Place of Busingss Mailing Address
201 ALHAMBRA CIR, STE 502 201 ALHAMBRA CIR, STE 502 20053075
CORAL GABLES, FL 33134 . CORAL GABLES, FL 33134 -
e 555 aavor | (NNIARGRMITHIE
Suite, Apt. #, etc. " Suite, Apt #, elc 04282005  Chg-LLC CR2EC83 (10/03)
City & State City & State 4 FEI Number Applied For
/O/?/éL & ﬁBLES / & é FOYE R/ A Not Applicable
Zie Country %i 3 / / % Courkry 5, Certificate of Status Desired O Ez'ggm‘;?'ﬂ“"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name
ARVESU, MANUEL M
201 ALHAMBRA CiR, STE 502 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE
Signature, typed of prinled name of registerad agant and litle i1 appicable. (NOTE: Aagisterad Agenl signature required when reinstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
mE EE TILE Chan Addition

e LU#‘)LDO [ peee C rnge 0]

RAME 70/0S, , NAME
STEEL sooRess | 5377 cofcH STREET ADORESS
I R oy s VI 4 ﬁBLEf Fi. 35/ 3% CITY-57-2P
THLE HAC Bt 1 Detete TLE O Change [ Addition
NAME Ty O3, o W L DO NAME
STREET ADORESS | 255 L_QZ STREET ADDRESS
avstr  [COLEAL 5A BLE_g F(. 33/3% oTY-ST-2IP
TITLE 3 Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-P CHTY-ST-27
TILE 1 petete e O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-20P
TimLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§1-21P
ThLE 7 pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

11, 1 hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and ageurate and that mry i shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company Of%tee ad 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

58l yonto7os T L loths go5-195-19

SIGNATURE AND TYPED OR PRINTED NAME OF ym MA WEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE / Data /° Daytime Phona #




