FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000029586 05-01-2006 90056 003 ****50.00
1. Entity Name
SIAN 15 H, LLC
Principal Place of Business Mailing Address
2999 N.E. 1975T STREET, SUITE 900 2999 N.E. 191ST STREET, SUITE 900
C/0 ADAM R, SCHIFFMAN, P A. C/0 ADAM R, SCHIFFMAN, P.A,
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292006 Chg-LLC CR2EC83 (11/05)
/
City & State City & Slate 4, umber, Applied For
V"85 261%Y [ ines
ap Country i Country 5. Certificate of Status Desired [ $5.00 Adational
Fee Required
€. Name and Address of Current Registersd Agent 7. Name and Addross of New Registored Agent
Name
SCHIFFMAN, ADAM R ESQ
2999 N.E. 1918T STREET, SUITE 900 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL l Zip Code
8. The abave named entity submits his statement fcr the purpose of changing its registered office of regisierad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signaiure, typed or printed nama of regislerad agent and litls if applicabls. {NOTE; Registerad Agenl signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O Delete TILE O change {7 Addition
NAME LANDAU, GREG NAME
STREET ADDRESS | 16425 COLLINS AVENUE #2916 STREET ADDRESS
CITY-51-2iP SUNNY ISLES BEACH, FL. 33160 CITY-ST-2iP
TIE [ oelete e [J Crange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE [ Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S8-219 CITY-ST-2ZIP
TILE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-S7-2P
TME [ elete TILE [ change  [J Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P
TITLE 1 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP e CITY-ST-2IP
11. | hereby certity that the information supptied y#fi this filing Hoes net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accuralg’and that my sfgnature shall have the same legal stfect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver pf'trustes empowfred to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q/JaL/ b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ / Dale Daylima Phone #




