2007 LIMITED LIABILITY COMPLENY FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # L04000024409
vt Secretary of State
_ _ ok 2k e de OO
SIDNEY, LLC 02-12-2007 90304 005 50
Principal Place of Busingss Mailing Address
159 HONEYSUCKLE DRIVE 159 HONEYSUCKLE DRIVE
o T ”ll”l” |“ Ilml‘lu ||m ||H| ||m ||“| “I\! I\l“ “I“ ||“| mll‘ m ‘Il‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, cle Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
NO-T APPLICABLE Not Applicania
Zip Country Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name _ - : -

WILCOX, ROBERT A

159 HONEYSUCKLE DRIVE Street Address (P.Q. Box Number is Not Acceplabic)

JUPITER FL 33458

City FL Zip Code

8. The above named enlity submils Lhis statement for the purpase of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Sigralute, typed ¢ naunted ane of regnstered agenl and iitle 4 applicatle (NOTE Registerec Agent signalure required when renstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM [ pelete HTE [ Change  [] Addition
NAME WILCOX, ROBERT A NAME
SIREE) ADDRESS | 159 HONEYSUCKLE DRIVE STREETADDRESS
Ciry-s1-2IP JUPITER FL 33458 CITY-ST- 2IF
HITLE MGRM ﬁ Delele TLE [ Change [ Addition
NAME. RIGGINS, EDWARD D . NAME
STREET ADDRESS | 6599 140TH LANE STREET ADDRESS .
Ciy-si-2p PALM BEACH GARDENS FL 33418 CHIY-51-71P
T maRmMm . {J Detete TILE [ Change [ Addition
NAME Bﬂﬂbﬂﬂﬂ HGLLSTE‘NE NAME
st aporess | /5 HonvEBy SveKLE DRIVE STREETADORESS
CITY-S1-21P -TuPl'TEQ, Fj. 23459 CITY-8T-7Ip
BILE [ Delete i [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (3 petete e (1 Change [ Addition
NAML NAME
STREET ADDRESS STRFET ADDRFSS
CITY-8I-7IP CITY-SI-7IP
HE 1 Datele N [ Change  [] Addition
NAML NAMC
SIRETT ADDRESS STREET ADDRESS
CItY-si-2IP CITY-ST-2IF

11. { hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or theJeceiver or trustee empowered to execute this report as required by Chapter 508, Florida Statules.

SIGNATURE: 5{ M/VQVW 2-2-2007 FL[-FH-2332

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Cayhire Phone #




