2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 18, 2006 8:00 am

1. Entity Name

SINDIGOOD, LLC

DOCUMENT # L04000043591

Secretary of State

08-18-2006 90027 038 ****50.00

Principal Place of Business

301 NE 15T STREET
DELRAY BEACH, FL 33483

Malling Address

301 NE 15T STREET
DELRAY BEACH, FL. 33483

dUUJGJILY

2 Pnnmpal Place of Business.
S (ecren) \*kka

A ETEcern) Yy

LR

Sune Apt #, elc.

= Suite, Apt. #, etc.

5108092006

Chg-LLC CR2EQ83 (11/05)
& &t City & St 4. FEI Number Applied For |
d Pee\\ bao(‘g—\?\ e\ \eroch £1. | * 201230005 Not Appicbie
C o
&;2)*\ ‘-4 \ e %\_\\_\\ Counry 5. Certificate of Status Desied [ $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .= Name_ — . —_——
VIVIES, PATRICK
700 E. DANIA BEACH BLVD STE. 202 Street Address {P.C. Box Number is Not Accepiable)
DANIA, FL 33004
City FL | Zip Code
8. The above named enity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE _
Siqnalwe. Iyped o printed nama of regisiersd agen: and tia il applicabls. (NQTE: R Agent sig required when [} DATE
Filing Fee is $50.00 -.Make check payable to
Due by September 6, 2008 .Florida Department of State
9. MANAGING MEMBERS /MAMAGERS 10. ADDITIONS /CHANGES P
TINLE MGR O Delete me @«finge [ Addition
NAME HASSON, DIMITRI NAME
STREET ADDRESS 1 301 NE 1ST STREET STREET ADDRESS a \D
Grv-sz¢ | DELRAY BEACH, FL 33483 eny-st-z7 | WQQ(D\CY?J\‘T‘Q\(\ Q S\SY
TITLE [T Detele TITLE O thange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZIP CITY-§T-2IP
TITE [ pelete TLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_CHY-8T-7p ———— e - BSCNTYSTEIP | —_— - _— -  ———— —
TIME [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21P CITY-ST-21P
TITLE 3 Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2IP CITY-S7-2IP
11. | hareby ceriify that the information supptlied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legat effect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or Irusiee empowerep 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Eif u (o6
SIGNATURE AND TYPED OR Pm}m.umé‘ OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #




