FILED
2006 LIMITED LIABILITY company Jun 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000069066 06-22-2006 90196 015 ****55 00
1. Entity Narne
SINAI CONSULTING AND MANAGEMENT, LLC
Principal Place of Business Mailing Address ) Ehded i
1933 OYSTER CATCHER LANE 1933 QYSTER CATCHER LANE N . ’
SUITE 714 SUITE 714 e oo
CLEARWATER, FL 33762 CLEARWATER, FL 33762
i N ite, . #, 3
Suite, Apl. #, etc Suite, Apt. #, elc 05042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
20-3150013 Not Applicable
Zip Courtry Zip Cauntry artif i $5.00 Aqditional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registerod Agent
Name -j- A “ o .
SPIEGEL & UTRERA, P.A. AMAL  HussSm
1840 S.W. 22 STREET, 4TH FLOCR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145 :
V233 0ysTev Catcherlane 4 FI14
Ci Zip Cod
Y LBARMWATR B FL [$5%% 2
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regi agent.
SIGNATURE ___¢ T Hu ssae ‘ -1§-06
Signature, typed or printed nama of ragistered agen: and title # applicatie. (NOTE: Registered Agert signature requirad when remstaing) DATE
Filing Fee Is $50.00 Make check payable to
Due hy September 6, 2006 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIME MGR 3 Delete e MG A Change [ Addition
NME HUSSAIN, JAMAL NAME . HKussarsy, SAamal
STREET #DDAESS | 1601 REYNOLDS STREET, STE. 201 : sgersooness | 1933-O sTER CATCHER LAvE = FikH
om-ST-2P | PLANT CITY, FL 33563 o [Cledvywatey, FL- 3274 2
e [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57- 7
TITLE [ Detete TITLE {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CTY-ST-217
TIME O petete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE J balete TITLE [D Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TILE O Detete TILE [ Change 1 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
- ~L080
SIGNATURE: __* % JL'"’ TFAMAL Hussime £t-15—cb 1o.a16-208
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dala Daytime Phone #




