2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000043591

1. Entity Name

SINDIGOOD, LLC

Principal Place of Business +

301 NE 15T STREET
DELRAY BEACH, FL 33483

Mailing Address

301 NE 1T STREET
DELRAY BEACH, FL 33483

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90531 015 ****50.00

20022992 -

GG

03042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number — Applied For
éo -~ ‘ 32} qu\ Not Applicable
Zi.ﬁ Country Zip Country 5. Certificate of Status Desired 0 ?iggq ‘ﬁf:;m“a'
‘ 6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIVIES, PATRICK
700 E. DANIA BEACH BLVD STE, 202
DANIA, FL 33004

P .

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta, | am famniliar with, and accept

the obligations of registered agerjt,

SIGNATURE

Signatura, typed or prinled name of regisiared agent and litle il applicable,

(NOTE: Ragisierad Agenl signalure required when rainstating)

DATE

Make check payable to’, -

Filing Fee is $50.00 TR v pay :
Due by May 1, 2005 " .., : Florida Department'of State” ', *. °
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR O pelete TITLE O cChange [ Addition
NAME HASSON, DIMITRI NAME
STREET ADDRESS | 301 NE 15T STREET STREET ADDAESS
CITY-ST-71P DELRAY BEACH, FL. 33483 CIFY- ST-2P
TITLE [ Detete TIRLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7P CaY-ST-2P
TMLE [ Delete TI7LE [ Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP- - * - CITY-8T-ZiP l - . -
TITLE [CJ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-57-2p CITY-ST-Z1P
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-§T-2IP
TITLE ] Delete me O cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Fiorida Statutes. | further centify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo exgcuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFEDQ OR PWDF SIGNING MANAOIN%MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

%/l 6/05/

Date Daytime Phone #

C

-




