S FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000082630 01-22-2008 90116 022 ***138.75

1. Entity Name

SINEP, LLC

Principa! Place of Business Mailing Address ' LU A
10420 SW 40 STREET 10420 SW 40 STREET

MIAMI, FL 33185 MIAMI, FL 33165

vsrmstgrrarser 77| IMIMHNNmnm

Suite, Apt. 5 ech Suile,nApt. #, e;g. 7 01142008 Chg-LLG CR2E083 (12/06)
Slate

Chty, City fyState , 4, FEI Number Applied For
zﬁm/, . (777279 . 20-1891912 Not Appleanio

Country ?5 Country - . $5.00 Additional
M/% | k‘ia/ 9‘5 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Ag‘,dfﬁ's_s):f New Reglstered}geni yi
 Trres, Kicorde A
MENESES, SERGIO N Orres, V874 -
10420 SW 40 STREET Sireet Address (P.O. Box Numéer is Nnt‘ﬁcceptable)

MIAMI, FL 33165 /leéz A_/l{/ 107 /%A 7{,2

; “ A i L | F&/A3

8. The above named enti

ent for the purpose of changing its registered office or re/gstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioRs

SIGNATURE

Slﬂ:ﬂ!;le, M o printod ngfno of registereq agent and il il 2pplicable (NOTE: Registered Ayent signalure r6Quirea when reinstating) DATE
/
FILE NOW!!! FEE IS $138,75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS { CHANGES
TIMLE MGR X[)egete TILE [0 Change [ Addition
NAME MENESES, SERGIO N NAME
STREET ADDRESS | 10420 SW 40 STREET STREET ADDRESS
CITY-§1-2IP MIAMI. FL 33185 CilY-ST-2IP A
e MGR O Delete T (735 17/ 3" . N Change [ Addition
NAME TORRES, RICARDO A HAME

STAEET ADDRESS | 10420 SW 40 STREET steees sooress | /EVTENS,
om-st-zr | MIAMI, FL 33165 oiTy-S1-2P fgl@q[ /(/ /09 /%‘-%oz

TITLE O petete TITLE Afj‘ )’ Py ,/ /"_:f \53 /q 3 . O change [ Addition

HAME NAME
STREET ADDRESS STREET ADDRESS
ETY-S1-2P CTY-5T-21P

"
TITEE 71 petete T gﬂa [ Change X\Gd'\lien
NAME NAME '

STREET ADDAESS STREET ADDRESS f/ é‘ﬁ 7‘/ /
CITY-ST- 2P CITY-S7- 2P f(‘é@g[ 4/ ,z

TIE O Delete TILE kf/l a4, 7:( ) /9\5 , [ change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE O Detete LE JChange  [J Acuition
NAME NAME

STREET ADORESS STACET ADDRESS

CITY-S1-2IF CIY-81-2P

11, I'heredy cernly ihal the inlormation supplied with this filing does nol qualify for the exemplions contained in Chapier 119, Florida Staiutes. | further certify that the information
indicated on this report is lrue and accurpie and that my signature shall nave the same legal ettect as it made under oath; that | am a managing member or manager of the
limited fiability company or the rece r Irustee 2MpPow 1o execute this report as required by Chapler 608, Florida Statutes

SIGNATURE: [~

!|GNATUR2‘§B TY(’D ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Davtime Phone &




