+ 2006 LIMITED LIABILITY COMlPANY

. . ANNUAL REPORT (AR)

w T

DOCUMENT # L04000080331

1. Entity Mame

SINHUE, LLC

Prncipat Place of Business

330 SW 27TH AVENUE, #509
MiAM FL 33135

Malling Address

330 SW 27TH AVENUE,
MIAMI FL 33135

i
',
-

A

B Maling Address i

L]

FILED
Feb 10, 2006 08:00 AM
Secretary of State

TAERERNENNAAnIT

e (S MOORE  CR2EGES (10/05)

U Gy & Sate T T T T T oy & state 4. 1 Number T | |Apptied For

¢ R ! 20-1854493 B I le Apphcable
zp Country Zip iCountry 5. Centiticate af Status Desired 0 gesegg; l‘j?:ém“a[

6. Name and Address ol Current Reglstered Agent

7. Name and Address of New Registered Agent

PUENTE, LYDIA
330 SW 27TH AVENUE, #509
MIAMI FL 33135

Namg

?{é&l&ﬁéééiﬁd Box Number is Nat Acceptabla}

Cily

FL Zip Cocle

the obliganons of registeted agani.

£. The above named ently submits this Staterneni for the puspose of changing its segistered office or registered ag;:nc, ar both, inthe State of Florida. { am fardiar with, and Ecéef::t

SIGNATURE
Snjlustaie typra ot poriew Hatier of tgpeterea agen and Wle & apyrcaine {NGIE. Flfarslcwo.!‘q::m SGRDTure 160 sk when R L B E.‘:LE
FILE NOW!!! FEE 1§ $50.00
Make Check Payable jo Florida Department of State
"‘nuéﬁymay1,2qos' s

S MANAGINGMEMBERS/MANAGERS __ Fo. T T T TUUADDIIONS/CRANGES
Tk MGR O Cetete TIE [ Chaage (] Additica
NAME PUENTE, LYDIA NAME
STRLETADDRLSS {330 SW 27TH AVENUE, #1508 - SIRELT AGDRLSS
GITY-51-2ip MIAMI FL 23135 : _ ciTe-53- 2
TmE MGR O Dclete TiLE Tl cnmge [T hddition
NN GARCIA-PORTELA, MIRIAM NAmE nBoNa4:28832
SHELI ADGIKSS | 330 SW 27TH AVENUE, #5089 - STREE) AUDRLSS f2/21/706~300R0-022 50,70
CTY-SI-ZP  [MHAML EL 33135 — (TY-51- &1
T MEOGR L ngiere ik {Jcrange [T Adgition
NAME NORRIS, JUSEPHINE MM
STHeE) ADURESS 330 SW 2TTH AVENUE, #5039 STREEF ADDRESS
o -81-21P MIAMI FL 33135 TP -31-41

| s 3 elels T D chnge  [J Additien
NAME BAME
STREET ADDRESS SFRALLT ADDRESS
LY -55- 1P Y- S1-29
niLE 3 pelete TINLE [ chaage [T Addition
SAME NAME
SIRLET ADDRESS SYRLEY ADDSESS
CIFY-8T-21P CITY-ST-1IP
THLL 1 pelete W {3 Change 3 Addifon
HAME HARE
SIRESY ADDRESS STREET ADDRESS
CISY-ST-2F CTY-53 -1

nnited hatdity company ©f 1he receiver or (o

SIGNATURE: ______

11. ! hereby certfy that (he wiormation supphed wih this fiing does not qualily forithe exempiions contained in Section 113, Florida Stalutes. | furthes serlity That the irfarmation
indicated on this raport ss frus ang accurale and that my signature shall have the same fegal effect as § made under caily,; that | am a managing member of manager of the
empower ed 1o execule this report as required by Chapier 808, Florida Statules.
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