2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

Secretary of State

PEOCUMENT # 1040000751 26 (03-28-2005 90287 004 ****50.00
. Entity Narng
SYKAR & MIDA, L.L.C.
Principal Place of Business Mailing Address } :
2205 UNIVERSITY DRIVE 2205 UNIVERSITY DRIVE \ Mo et
PEMBROKE PINES, FL 33024 PEMBROKE PIMES, FL 33024 Tt
S I CAEEDNC AR ne
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applled For
Ul-oq4 e 2.2 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 gz'gg 3:’:;“"“3'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namea

"MUNZER, SEYMOURH ™ T
2205 UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

Strest Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
° Slgnature, typed or printed nama of ragl! d agent and te (NOTE; Regisierad Agent signaturg requirgd when reinstating}
. Filing Fae Is $50.00 Makie' check payable to
Due by May 1, 2005 Florlda Department of State ’
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSICHANGES
THTLE MGRM O petete THLE [3 Ctange [ Addition
NAME MUNZER, SEYMOUR H NAME
STREET ADORESS | 2205 UNIVERSITY DRIVE STREET ADORESS
CITY. ST-2P PEMBROKE FINES, FL 33024 CiY-51-2P
T [ etete TME [ change ) Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- TP CITY-$1-2P
TILE O oetere TITLE O change [ Aodition
NAME NAME .
STREET ADDRESS STREEY ADORESS ]
omvisrop |7 - T T ot NdtvestmeT T T - - o ) -
e O pelete TMLE [J Changs [ Additlon
RAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-27 CITY-S1-2P
TIRE O pelete TMLE O ctange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIFY-5T-2P
TIME 1 pelete TIMLE O change  [J Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2f CITY-51-2P

11. | hereby cerily that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flovida Statutes. ! further certi
Indicated on this repart is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e P L7

SIGNATURE: /

that the information

ber of tyanager of the

u% d&’ 9’ .C?ZZ_

SIGRATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEM RER~AHAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Date

Seymour H. Munzer,

M. D.



