.+ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L05000107388
1. Entity Name
SION ESTATES LLC
Principal Place of Business Mailing Address /; e
2233 SW 153 PATH 2233 SW 153 PATH S é FOP &
MIAM], FL 33185 MIAMS, FL. 33185 ; ,- .
T R (R RRUA Ilﬂlﬂfﬂill A
Suite, Apt. 4, etc. Suita. Apt. 4, etc. ( } 5 \__ | 01052008 chg-Lic CR2E083 (11/05)
City & State City & State v 4, FEI Ny Applied For
\/ Of- ?@%QBCQZ Not Applicable
e Country Zip Fauntry 5. Certificate of Status Desired B’ ?: ggq mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
ORTEGA, VICTCR
2233 SW 153 PATH Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL l Zip Code
8. The above named antil itsAhis statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations.o g 13
SIGNATURE W of registorod agont and litle # appiicable. (NOTE: Registerad Agent signature required when renatating) DATE
Flling Fee is $50,00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM 1 Detetz me O Change [ Adation
NAME ORTEGA, VICTOR HAME
STREET ADDRESS | 2233 SW 153 PATH STREET ADDRESS
Cny-5T-29 MIAMI, FL 33185 CITY-§3-2IP
e MGRM O Deiete e T wl= P Lot hs) i Bt
NAME ROY, NARINEDAT NAME N A9 TR 2 T-006  #%55 . 1)
STREET ADDRESS | 2233 SW 153 PATH STREET ADDRESS S A - - #a0, LU
CiTY-ST-21P MIAMI, FL 33185 City-57-11F
TME [ Dateto TMeE [crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-ST-2P
THLE 3 Delete TRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIME [ pelets TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7] Delete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51. 2P CITY-57-2P

11. | hereby c that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the 1 trisstee empowered 10 exacute this report as reguired by Chapter 608, Florida Statutes.

‘I
SIGNATURE

TURE AND-TYPED OR PRINTED NAME OF SIGNING MANAGTNG-MEMAER, MANAGER, OR AUTHORTZED REPRESENTATIVE Data Dayurme Phons #




