71008 LIMITED LIABILITY COMPANY
ANNOAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000024409

1. Erty Name

SIDNEY, LLC

Frincipal Prace of Business

159 HONEYSUCKLE DRIVE
JUPITER FL 33458

Malirg Acdress

159 HONEYSUCKLE DRIVE
JUPITER FL 33458

FILED
Jan 31, 2008 08:00 AN
Secretary of State

MUCERR AN

2. Prncipai Place of Business - No PO, Box # 3. Mailrg Adddress
Sute. At #, eic. Suie. Apt ¥, etc. 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numer Apgled For
NO-T APPLICABLE Not Applicarie
Zip Countr z Gourn
i Aty P wrery §. Certificate of Status Desred (| ?ese'ggn’;?;;ma[
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

WILCOX, ROBERT A

Street Address (PO, Box Numier s Not Accaptaila)

159 HONEYSUCKLE DRIVE

JUPITER FL 33458

City Zw Ceds

FL

8. The aoove namad entily submits s staterneng for the parpose of changing is
thi; obagations of registered agenl.

regrsteredd office or regictered agent, or Both, nthe State of Flonda. Tam famdar wite and accent

SIGMNATUIRE
Sonalutd, el o saa e nate of 0 terdd Gy wad e d aspsanle NOTE Regieral Agert s ¢ @l @100 e ed sl nisnsiadang) DATE
9, MANAGING MEMBERSJ MA[\.AGEFIS ADDITIONS / CHANGES
T MGRM 2] Delete TiTLE [ cChange ] Addition
NEME WILCOX, ROBERT A RAME
STREZT ADDAESS | 159 HONEYSUCKLE DRIVE STREET ALDRESS
Giv-§1-2P | JUPITER FL 33458 Oy -8i-2P AR
TILE MGRM [ pelete TitiE .2 2 "DE:."TI 3"“ ol ”}uf:‘:"nﬁﬂiﬁ?&r{ggi: " Additicn
HAME HALLSTEINE, BARBARA KAME
SISELT ADNOESS | 159 HONEYSUICKLE DR STREET ALDRFSS
Gy 512 JUPITER FL 33458 LiFy-5i-2P
TILE [ Delete A3 [ change [ Addition
NAME RAME
SIREET ABDHESS STHEET ALDRESS
GITY-51-2P CITY-87-2P
kil [ pelete Tivif (] Change  [J Addinen
KARL 1AL
STALE] ADLALSS STHEET SLDRESS
ClEy-81-29 Chy- §i- 28
TLE [ Delete TiTLE M Change [ Additicn
HARE KAME
STALET ADLALSS STREFT ALDRESS
CHY-3T- 28 CIIY-57-2
T 3 pelage TiTE [ Change ] Additinn
NARE NAME
STREET ADD3ESS STREET &DDRESS
CITY-ST-2IP LRY-31- 2

11. | hereby certfy that the information supitied witn this filing does not quabty for the sxemplions conlzined in Section 119, Flurida Statutes. | turlher certily (hat tha information
incicated on this repars is brue ang accurale and that my signalure shall have the same legal eltect as il mada under oamn: that | am a managing memoer or manager of ihe
limited hability company or the receiver or rusiee empowerad to exscule this report as required by Chapter 828, Flenoa Slatutes.

SIGNATURE: W*@
SIGNATURE‘AND TYFED OR PRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE

JeRE- 08  SL[-FYE- 4332

Do CaytvaPwse b




