2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000053414

1. Entity
SIPRO ASSOCIATES L.L.C.

Principel Place of Business

P.0. 80X 1623
INVERNESS, FL 34451

Matling Address

P.0. BOX 1623
INVERNESS, FL. 34451

2. Principal Place ol Business 3. Maiing Address

FILED
« May 10,2005 8:00 am
Secretary of State

04-13-2005 90219 047 ****50.00

QUYvuUuUr
WUVw s -

GRG0 ARG

Suita, A, ¥, elc, Suite, Apt. #, eic. 02202005  Ghg-LLC CR2E083 (10/03)
City & State City & Slate &, FEI Number Applied Foo
Not Applicable
Zip Country an Counlry 5. Certilicate of Siatus Desired (] 23 ggt::rb“"
6. Name and Addreas of Currert Rogl Agent e 7. .Nams and Addrons of New Ragl Agel e o . .. . -
Name .
| sPALLANE, MICHAEL _ . ..
6223 E LYNN STREET Siraot Address (P.0. Bax Number s Nol Accopiatie)
INVERNESS, FL 34452
Ciry FL | Zip Code

8. The abova named enlity submits this staiemant for tha pwpose of changing iis
the obligatians of registerad agent,

od affica of rog

d ageni. or both, in the State of Florida, | am famsbar with. and accept

R N DL RATON

SIGNATURE
Sigranre, trid Or prvibd AT & Hegpaiared S8t Bnd Low f ADDBcabIe. INOTE: Ruepintered AQRAT Ingriiuts reG.ired whan ransuLng) Lot S L S TDATES of PRV N M 1]
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES - - :
e CeD O Coets me oo O Adudicn
NANE Miser S RO
STOEE KOS | 27 £oK (623 STREE) ADORESS
amstar | soleneeTs A S¥N CY-$T-2
nLE " [ Defats mu’, DOctene [ Addiion
RAME NAME
STREET ADORESS SIREE] ADDRESS
Cotv-SL. 2P CIFY-S1-2P )
TILE [m ™ e [JChenge [ Adgition
m - . - — m - . -— - - - . e —
SIREET ACORESS STREET AODRESS
oTY-S1-2P cTY-S1- 4t
TIRLE O Dekte fiE O cCrange [ Aadition
1 o _ WE _ B . .
SIREET ADORESS STAEET ADORESS
ciry-s1.p oTY-st.ar
TE [0 pesets Ruil3 Ocrnge O Aition
NAME HAME
SIREEF ADORESS STREET ADORESS
Qrv.s1 e Y- ST- P <
oL _ O ovete me - T T Oonnge (7 Adaiion
NAME - HAME
STREET ADDRESS STREET ADDRESS
orr-si-ap ory-si-ap

11. | haraby cortily that tha information supptiad with This liing does not qualily tor the exemption stated In Section 118.07(3)i), Rorida Statues. | lurther cerlify thal the information
inditaled on this report is true and accurate and thay my signature shall have the 3ame legal effect as # made undar oath: tnat | £m a Managing mambes o manager o Ine
Umited Eability compm'nr or tho receiver or rustoe empowered (o exacuta his report a3 required by Chapter 508, Aarida Statutes.

SIGNATURE: W

Zia-212- Lo

/o5

SIGMATURE ANTH TYPED OR PRINTED

Daytrng Phona §




