2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 01, 2006 8:00 am
Secretary of State

‘..

DOCUMENT #L05000099677

1. Entity Nama
SIAN3 K, LLC

(05-01-2006 90058 034 ****50.00

Principat Place ol Business

2999 N.E. 1915T STREET, SUITE 900
C/0 ADAM R. SCHIFFMAN, P A.
AVENTURA, FL 33180

Maifing Addrass

2999 N.E. 1915T STREET, SUITE 900
C/0 ADAM R. SCHIFFMAN, P.A,
AVENTURA, FL 33180

30009337

2. Principal Place of Business 3. Maing Address

LT

ite, ADL. &, . Suite, Apt. #, etc.
Sudle. Aqt. 8. etc uite. Apt. ¥, elc 03082008  Chg-LLC CR2E083 (11/05)
City & Stote Cliy & State 4, FEl Humber Applied For
NCINot Applicable
Zp Country zp Couniry 5, Ceortificate of Stutus Desired | 35.(0 Additional
Fee Required
@. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registersd Agant
MNarme

SCHIFFMAN, ADAM R ESQ -
2099 N.E. 91ST STREET, SUITE 900
AVENTURA, FL 33180

o
-~

Street Address (P.0. Box Number is Not Acceptabila)

Ciy

FL I Zip Code

8. The above named anlity submits this statemant for 1he purpese of o
the chligations of regisiered agen.

g 1s reg d cliice or iegi d agent, or both, in the Siate of Florida. | am (amifar with, ond accept

SIGNATURE
‘Sipranrs, typed o pr o regy agEn e the # {NOTE. Ragin:med AQEnt mgnBiry requesd when InELItNg) DAfE
Filing Foo I1s $50.00 Make check payable to
' Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS [CHANGES
TLE MGR O peiee 1113 [ Crange [ Addition
KAME SCHIFFMAN, ADAM R NAME
STRET ADORESS | 2099 NLE. 181 ST STREET, SUITE 900 STREET ADDRESS
CITY.SE- 2P AVENTURA. FL 33180 Ciry-S1- 2
ILE [ Deters HILE Ochnge [ Amiicn
KAME MAME
STREE] ADBRESS STREET ADORESS
CIFy-§T-00 ciy-si-ar
MLE O pexere TME O Crange [ Addnion
NAME [ 4
STREET ADDRESS STREET ADDRESS
arn-sl.ar TS 20
1 ome O e TmE O Crange [ Accinon
WAME AN
STREET ADORESS STREEY ADDRESS
cavy 5T 0P Biry-SF- 2P
s O Celere me O Crange (0 Adation
NAME RAME
STREE] ADORESS STREEY ADORESS
QFY-S-27 cur-st-ar
ne 3 Oetete e [Jcrenge ] Aadition
NAME Namt
SIREET ACORESS STREET ACORESS |
omy-si-28 yAa X e

11. | hareby cortily 1hat the information supplied with this filing does,
ingicated on this repoit is lue and accurale ang that my sig
limited liability company cr the recsiver o rusiea empowered Lo

SIGNATURE:

smptions contpingd in Chapter 119, Florida Statutes. | further cerdify that the inlormation
0 game lpgal attect as if made under oath; thal | am a8 managing member ot manager of the
this repon as required by Chapter 808, Florida Statutes.

BOMATURE AND TYPED OR PRINTED NAMY OF snuuq\j‘ ,‘

wﬁ_/ 28/06

Drwyisme Prona #




ATTACHMENT
000 43357

- #Flos0cctqq




