FILED

2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000091400 02-26-2007 90308 013 ****50.00
1. Entity Name
S.I.C.,LLC
Principal Place of Business Mailing Address euy “ 3 ‘ u 6
8009-REGENEY-SQUARE BLVD. PO-DRAWERY—__
JACKSONVIHHE-H—32211 —IACKSOMALLE-F—32203
R SRR PR VUK ROAOIRI AR
Qr\ € Vemﬁ Pn(‘k Ve 22_(3 ?Mi\‘? Xﬁ“ B L4 @afk D .
S”"e AT'OH‘C S "]e’!:%# ot 01262007  Chg-LLC CR2E083 (12/06)
Etate |ty& tate 4. FEI Number Applied For
Q: i‘? ﬁ)\f L (Et‘& L ?L— i Er’cu L_ -? 20-18998983 Not Applicable
Zip Country le Cuuntry " . $500 Additienal
- : ficate of Status Desired 0 .
3& (Xel LS A’ L] 0_22_ A— 5. Cent Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STEIN, DAVID A mg\a\\ d bx S&ew\

QG%REGENCY*SGUWWBLVD_ treet Addregs (P.O. Box Numbey is No epl ble

S \AY ‘\ '€ \ b O
C‘WRDG\\‘\(‘? \(-tc)\TCa gfﬁr b T 2 C).(_\:L

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

tha obligations of registdgd agant. '\—/ d

SIGNATURE -
Signature, typed or (linted name of registered agenl snd Ltle if applicable. {NOTE: Reglstersd Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmént of State
5. MANAGING MEMBERS/MANAGERS 1. ADDITIONS/ CHANGES
TIME MGR 1 Delete TITLE "1 Change ] Addition
NAME STEIN, DAVID A NAME
STREET ADDRESS | 9009 REGENCY SQUARE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FLL 32211 CHTY-ST-2IP
TITLE 7 Delete TITLE " Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-87-2IP Ciy-S1-ZIP
ILE 1 Delete TITLE TJChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CAY-ST-ZIP
TITLE J Delete TINE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE ] Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-2IP . CITY-ST-2IP
TILE 1 Delete TIMLE : ] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- ZIP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further cenity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited Bahility company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statuies.

SIGNATURE: J—e«—————& Q‘ C‘:?' n///J%S?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dele Daytime Phone #




