2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000107388

1. Entity Name

SION ESTATES LLC

M\lf L g 25
S5 )

 F AT

4

Frincipal Place of Business

2233 SW. 153RD PATH
MIAM), FL 33185

Mailing Address

2233 S.W. 153RD PATH
MIAMI, FL 33185 !

i)

WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #. etc. ite, B, 3
Suite, Apt. #, etc Suite, Apt. #, efc 05022008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
01-8649362 Not Applicable
Zip Country Zip Country " . $5.00 Additional
- 5. Certificate of Status Desired 0 Foe Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ORTEGA, VICTOR
2423 SW 147TH SUITE 213
MIAMI, FL 33185

Street Addraess (P.O. Box Number is Not Acceptable)

City

A
/Z/\ FL | o

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signatura, typed or prinied name of registerad agent and titl If applicable. (MOTE: Registered Ageni signalure required when reinstating) DATE

Make check payable to
Florida Department of State

FILE NOWIIl FEE IS $138.75

In accordance with s, 607.193{2)(b), F.S., the limited
Due by September 12, 2008

liability company did not receive the prior notice.

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

MLE MGRM O Delete e O Change [ Agdition
NAME ORTEGA, VICTOR NAME

STREST ADDRESS | 2423 SW 147TH SUITE 213 STREET ADDRESS

Ciry-S1-2IP MIAMI, FL 33185 CiTY-ST-2IP

TI1LE MGRM [ Detete TITLE [Ocrange [ Addition
NAME ROY, NARINEDAT NAME

STREET ADDRESS | 2423 SW 147TH SUITE 213 STREET ADDRESS

CITY-ST-ZP MIAMI, FL, 33185 Ciy-ST-21P

TME [ Delete TME [ Change 3 Aodition
HAME NAME <1231 2=3 7

STREET ALIDRESS STREET ADDRESS 05/13/03--01025--008  s2138.75
CITY-ST-2P CITY-ST-2P

TLE O velete e O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TIME [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE O Delets TrLE [ change [ Addition
NAME " NAME

STREET ADBAESS STREET ADDRESS

Ciry-ST-3F CITY-§1-2IP

11. | heleby certity that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegat effect as if made under oath; that | armn a managing member or manager of the
limited liability company r or frystee empowered to execute this report as required by Chapter 608, Florida Statutes,

5-2-08

SIGNATURE:

SIGNATURE ANFFTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, &

ER, OR AUT REF TIVE Daytima Prose #




