2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # L05000006551 T Secretary of State

1. Entity Name ok kK
SIR REAL INVESTMENTS, LLC 05-03-2006 90033 027 50.00

Principal Place of Business Mailing Address
407 SOUTH LINCOLN AVENUE AGH-SOUFHHRCOLN-AVENUE
CLEARWATER, FL 33756 CHARWATER-FL-33756
F e TR NE U G EDER
| “4S{Centre\ Bk De

Sulte, Apt. #, efc. Sulte. Apt. #, ete. 04262006  Chg-LLC CR2E083 (11/05)

. City & State City & State 4, FEI Number Applied For
) Lc\.,('ﬁo { P L/ aoﬁ "{‘ 7(0 a 3 (pa Not Applicable
Zip Country 32& 777 \ COU[CWA._S 5. Certificate of Status Desired O Eese.ggqﬁ;ﬁonm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

LOVELACE, WILLIAM K

401 S. LINCOLN AVE. Strest Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL. 33756

1% ] T City FL Zip Code

4

8. The above named enlity submitﬁhis statement for the purpnﬁs'uf changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered ageqn_:.l g

4 S
SIGNATURE ¥ %
urs, typad or printed name of ragisiared agens and title f applcable. (NOTE: Registared Agan| tignaiure requred when rensiating) DATE
x.
ang Foo is $50.00 Make check payabla to
Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME LOVELACE, WILLIAM L NAME
STREET ADDRESS | 401 SOUTH LINCOLN AVENUE STREET ADDRESS
Cry-s1-21P CLEARWATER, FL 33756 Cmy-s1-2IP
TIFLE [ pelete TME Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-ST-2P
TITLE 1 Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIFY-ST-1P )
TIRE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP crY-S1-2IP
TIFLE [ Delete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-5T-7P CITY-ST-2IP
THILE 1 pelete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP j ov-st-ze

11. | hereby certify that the information sugplied with this filing does nol
indicated on this repon is true and acgurate and that my signapure
limited liability company or the recejyer or tiustee e eredflo exe

1S)ify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ave the sams legal effect as if made under cath; that | am a managing member or manager of the
e this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: , mwgc\ '?é/gf / J é 7273967473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE"ER, MANAGER, OR AUTHORLITED REPRESENTATIVE 7 Dat Daytime Phone #
i i




