2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000052695

1. Enlity Name
SDYMA LLC.

Principal Place of Business Mailing Address

10948 NORTHWEST 26 STREET
SUNRISE, FL 33322 US

10948 NORTHWEST 26 STREET
SUNRISE, FL 33322

Us

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90031 016 ****50.00

LTI

2. Principal Place of Business - No P.Q. Box # 3. Malllng Address
6531 Sunsetr S+rn:> 053l Sunset S‘fno
Suite, Apl_ #, ete. Suite, Apt. #, elc
04032007 Chg-LLC CR2EG83 {12/06)

Suite # 6 Suite #6
City & State City & Slate R 4. FEi Number Applied For
sunnise , EL SU Nnrise |, FL 43-2055949 Not Aosicatls
Zip Coumry Counlry " i $5_00 Additianal

2 23].3 33‘3 L3 5. Certificate ot Status Dasired O i Require(; lona

6. Name and Address of Current Registerod Agant 7. Namoe and Address of Now Registered Agent
Name

DEVARZA, SARA |
10948 NORTHWEST 26 STREET
SUNRISE, FL 33322

Strest Address (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Flotida. | am familiar with, and accept

the sbligations of regisiered agent.

SIGNATURE

Signalute, lyped or prinled name ol regrsiered agent and Lile i apphicable.

{NOTE: Reg:stered Agent signalure requaec whan remnslalng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

me P [ Detere s O Change [ Aduition
NAME DEYARZA. SARA NAME

STRELTADDRESS | 10948 NORTHWEST 26 STREET STREET ADDRESS

CiTY-57-ZIP SUNRISE, FL 33322 CITY-SI-ZIF

TLE 7 pelete URE {) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-ZP

THLE [T belate ime [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-81-2P CHY-51-2P

TINLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-S1-2P

TLe O Delere TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-ZIP CITY-ST-ZIP

UNE 3 delere LE [ Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-27IP CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
step empowered to execute Lhis reporl as required by Chapter 608, Florida Statutes.

4/ %/0'7 (As)415 0By

timited lability company or the recaiver or

SIGNATURE: A

BIGHNATURE AND TYPED OR PRINTED NAIIJOF SI?{IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phona #




