FILED
2006 LIMITED LIABILITY COMPANY Jun 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 105000110372 Secretary of State
1. Entity Name 06-15-2006 90098 016 ****50.00
SIRRAH ENTERPRISES LLC
Principal Place of Business_ Mailing Address
13652 CANAL DR 13652 CANAL DR
PENSACOLA, FL 32507 PENSACOLA, FL 32507
S S T
Suite, Apt. #, elc. Suite, Apt. #, etc. 06082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 ~-35315,.97 Not Applicable
Zp Country Zp Country 5. Centificate of Stawss Desied [ ?iggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

HARRIS, PENELOPE
13652 CANAL DR Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32507

City FL ‘ Zip Code

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 accepl

the obligations of registered agent.
SIGNATURE WZ&M P T HearS 5- 2‘1\;@6

Signotuse, W"""“ name o togistoted agont and itk 1t applicable. (NOTE: Regisicro Agom signaiuto requirad when renstating)
‘Filing Fee is $50.00 Make check payable to
Due by September 6, 20086 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ pelete TME O crange [ Addition
NAME HARRIS, PENELOPE JANE RAME
STREET ADDRESS | 13652 CANAL DR STREET ADDRESS
CITY-S7-2P PENSACOLA, FL 32507 CITY-ST-2P
TMLE MGRM [ pelete TMLE [ chenge [ Addition
NAME HARRIS, BILLY THOMAS JR NAME
STREET ADDRESS | 13652 CANAL DR STREET ADDRESS
CiTy-57-2P PENSACOLA, Fl. 32507 CITY-ST-2P
TILE [ Delete TILE [JcChange [T Aadition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CiTy-S1-2P - CIvY-ST-2p - B
TMme 0O pelete me Elchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
MLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P eIy-ST-3P
TME O pelate TILE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-BP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: %@Jh/) P T HARRIS 59-29 06 890 .29 2202

mmﬁmmmw OR AUTHORRED REPRESEWTATIVE Date Daytime Phona #
A=




