2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000080331

1. Entity Name >

SINHUE, LLC

Prin

2645 SW 37TH AVE. SUITE 101
MIAMI, FL 33133

cipal Place of Business Mailing Address

2645 SW 37TH AVE. SUITE 101
MIAMI, FL 33133
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May 01, 2008 08:00 AN
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04212008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-1854493 Not Applicable
$5.00 additional

§. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

PUENTE, LYDIA
2645 SW 37TH AVE, SUITE 101
MIAMI, FL 33133
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SIGNATURE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

Signature, typed of pnnted name ol regstorad agont and btla if applicable.

(NQTE: Registerad Agent signature required wian remstating) DATE

FILE NOWl! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

5 138,75

MANAGING MEMBERS/MANAGERS

TITLE

CITY

NAME
STREET ADDRESS
-81-21P

MGR

PUENTE, LYDIA

330 SW 27TH AVENUE, #509
MIAMI, FL. 33135

TILE

NAME
STREET ADDRESS
CITY-

MGR
NORRIS, JOSEPHINE
330 SW 27TH AVENUE, #509

§1-2IP MIAMI, FL 33135
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SIGNATURE" :

urformation supplied
joft is.{se and accur

ith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
bnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowerad to execute this report as required by Chapter 608, Florida Statutes

h o [2008 (309 642.7772

SIGNA‘I’U‘HE AND TYPED OR PFIINTEM OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

I Dma Daytme Phone ¥



