2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # L.04000091400

1. Entity Name

S.I.C,LLC

Secretary of State

(03-03-2008 90404 020 ***138.75

Principal Place of Business

220 PONTE VEDRA PARK DR
STE 160
PONTE VEDRA BEACH, FL 32082

Mailing Address

STE 160

220 PONTE VEDRA PARK DR
PONTE VEDRA BEACH, FL 32082

VVULWNYWVA

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, stc. Suite, Apt. #, etc,

02202008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE) Number Applied For
20-1998983 Not Applicable
Zip Country Zip Country » $5_00 Additiona!
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Nama
STEIN, DAVID A
220 PONTE VEDRA PARK DR Street Address (P.0. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL  32-082h

3 .
i

Zip Code

o FL

8. The above named entity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnotea name of registered agent ang utke if apphcable.

R
e

FILE NOWI! FEE-IS $138.75
After May 1, 2008 Fee will be $538.75

(NOTE: Ragisterad Agent signatuie required when renstating) DATE

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

9. EGE 10. ADDITIONS /CHANGES

mE MGR 1 Delete e Manager \ﬁ Change ] Addition
NAME STEIN, DAVID A NAME Stein, David A.

STREET ADDRESS |-0809-REGENGY-SRUARE-BEYD- sweer sonmess | 2 20 Porde Vedwa Pack Dr.¥160

cTv-st-zP | JACKSONVILLE, FL 32211 otz | Poxke Yedro Beack, R 33422-6u(b

MLE 1 belete TITLE ' “Ichange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLE 1 Dekete TLE Tlchange ] Addition
NAME B : ‘ NAME B -

STREET ADDRESS STREET ADDRESS

£OY-ST-7IP CITY-ST-2P ‘

TITLE 1 Delete TITLE “lchange ] Addition
HAME ‘ HAME

STREET ADDRESS STREET ACDRESS

CITY-57-2IP CITY-§7-2P

TITLE 1 Delete TILE “JcChange ] Addition
HAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TTLE 1 Delete TITLE —1Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: -ﬁ'&——-—g

) (o=

'V/“'/OF qov- {43774

SIGNATURE AND TYP'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phona #




