12006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000075153

1. Entlity Name

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90032 036 ****50.00

3 SIDONIA, LLC

Principal Place of Business

2000 PONCE DE LEON BLVD, 6TH FLOOR
CORAL GABLES, FL 33134

Mailing Address

2000 PONCE DE LEQN BLVD, 6TH FLOOR
CORAL GABLES, FL 33134

I

01302006 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. 20-1756637 Not Applicable
8. Certiticate of Status Desired d Ege'ggq L":?:J“""a'

6. Name and Address of Current Registored Agent

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST 2ND STREET, SUITE 2900
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printea name ol registerad agent and litle it applcable. (NOTE: Registerad Agant sigrature required when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

MGRM

TRUENORTH VENTURES, LLC
2000 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Tme

NAME

STREET ADDRESS
CiTy-8T-2IP

THLE

NAME

STREET ADDRESS
Cy-S1-2P

TITLE
NAME
STREET ADDRESS

ooy gr.ae

. _DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITy-§71-2IP

IN THIS SPACE

FITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
ciry-s1-2ip

11. | hereby certify that the information supplied with this-isg.gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate apefhat my sighgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabllity company or the i tryefee empoweregho ghecute this report as required by Chapter 508, Florida Statutes.

9/5/0%

Date

 Bs(,32-599)

Daytims Prione #

SIGNATURE: SO CRARBRR

A o g
SIGNATMD TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




