qr"

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 07,2005 8:00 am

1 104000024409
DOCUMENT # Secretary of State
. Entity Name ! i
&~ T2 _07- EEE]
SIDNEY, LLC 02-07-2005 90284 017 55.00
Principal Place 0f Business Mailing Address
159 HONEYSUCKLE DRIVE 159 HONEYSUCKLE DRIVE -
JUPITER FL 33458 JUPITER FL 33458
i .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE . CRZE083 (10/04)
City & State I City & State 4. FEI Number Applied For
X |Not Applicable
Zip Country Zip Country 5. Cerlificato of Status Desired [ ?i'ggqaf:;“““a'
_ 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
j Name
; . - — - -
‘{‘QIQ_CI:-I%)&IEYOSBUECRJL% DRIVE Street Addrass (P.0O. Box Number is Not Acceptable)}
JUPITER FL 33458
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
S_-gnalum, ryped o prnted name of regrstered agent and litke £ appicable {NOTE. Registarad Agant signalura fequred whan reinsiahing) DATE
9. MANAGING MEMBERS /MANAGERS l 10, ADDITIONS/CHANGES
TILE MGRM [ pelete < e [ Ghange ] Addition
NAME WILCOX, ROBERT A HAME
STREET ADDRESS | 159 HONEYSUCKLE DRIVE STREET ADDRESS
Cliy-81-2IP ,EJUPITER FL 33458 CIry-ST-2P
TILE MGRM O Delete TILE [J Change  [J Addition
NAME RIGGINS, EDWARD D NAME
STREET ADDRESS 6699 140TH LANE STREET ADDRESS
CITY-SE-ZiP PALM BEACH GARDENS FL 33418 CI3Y-S51-2IP
THLE ' O Detete TIE [ change [ Addition
NWE ) o e NAME _ L
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP Ci1Y-ST-2IP
TITLE ‘ O Delete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY- ST-2IP ¥ omv-sr-zp
TILE | 3 Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-ZiP
TITLE [ pelete TITLE [J change  [_] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
ciTY-SI-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company regeiver of tpustee empoweret:z;ejne this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




