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2005 LIMITED LIABILITY COMPANY FILED

.

.- ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # L04000090260 ecretary of State
1. Entity Name 04-27-2005 90021 039 ****50. 00
SIRECI VENTURES, LLC
Principal Place of Business Mailing Address
1128 FLAGLER AVENUE 1128 FLAGLER AVENUE . ' .
e e “ll“ m’m lmm ‘ m Il”l ’l”‘ ||H|“||'|I’“ ||’I|“|H|I‘
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. . 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
AP v 761 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

SIRECI, THOMAS J JR

] 128 FLAGLEH AVENUE Street Address {P.O. Box Number is Not Acceptable)

'KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatute, typad or puntad nama of iegistered agent and title £ applcabla (NOTE Ragisterad Agant signatura required whan teinsialing) DATE
FILE NOW!i! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /| CHANGES
TILE MGRM 3 Deleta TITLE [ Change [ Additien
NAME SIRECI, THOMAS J JR NAME
STREETADDRESS | 1128 FLAGLER AVENUE STREET ADDRESS
Ciry-S1- 2w KEY WEST FL 33040 CIFY-ST-7P
TILE MGRM (] gelete TTLE [ Change  [J Addition
NAME SIRECI, MATTHEW R NAME
STREET ADDRESS {1128 FLAGLER AVENUE STREET ADDRESS
CIFY-Si-7IP KEY WEST FL 33040 CHY-ST-2P
TILE 7 oetete TITLE [ change [ Addition
NAME T —_ - - —_ T NAMET o S B - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 7P
TITLE 1 petete TITLE [ Change  [] Addition
MNAME NAME
STREET ADORESS STREET ADBRESS
CrY-ST-2IP CITY-ST-71P
ITLE O Celete TITLE [ change (] Addition
NAME NAME
STREET ADBRESS STREET AQDRFSS
CITY-ST-2IP CITY-5T-7iP
e [ Delete WL O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P

11. | hereby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or frustee smpowered.jo executs this repor as required by Chapter 8\08) Florida Statutes.

T —Z %omgs J. S Rec Ir, _
SIGNATUR = L fwrnt—— %Z_Z.-:f

SIGNATUREAND TYPED OR PRINTG& NASIE OF sx:%” MEMBER, , OR AUTHORIZED REPRESENTATIVE

Caytrme Phone #




