2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000001102 Fil g A
1. Entity Name 07 s
SIRIUS, LLC
SEC;",’F S ' 28
Principal Place of Business Mailing Address TAL [ AF{'/’;M i }: Ol'-" 5 1 P
1311 DUVAL STREET 7125 SLEEPYHOLLOWORCLE 55 SSEE. F gl
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32312 %5 -URID4
e e A A
Suite, Apl. #, elc Suite, Apl. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
e Counry Zp Counlry 5. Certificale of Status Desired [ fese'gfqﬁi‘ﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNING, ROXANNE
7125 SLEEPY HOLLOW CIR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oifice or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Fa
. Signature, typed or printed name o fegrieled agent and tie If apphcanie {NOTE: Regisierad Agen @Fquveﬂ when reinsiaung) DATE
X
Filing Fee is $50.00 Make check payable to
N Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O Dalete TLE T Change [ Addition
NAVE MANNING, ROXANNE M NAME
STREET ADDRESS | 7125 SLEEPY HOLLOW CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CIFY-ST-21P
TIILE MGRM [ detete ITLE ] Change [ Addition
NAME MANNING, RAYMOND L NAME
STREET ADGRESS | 7125 SLEEPY HOLLOW CIR. STREET ADDRESS
CITY-S1-20P TALLAHASSEE, FL 32312 CITY-ST-2iP
TILE MGRM O pelete FITLE [ change [ Addition
NAME MANNING, MIRANDA E NAME
STREET ADORESS | 7125 SLEEPY HOLLOW CIR. STREET ADDRESS
CITY-§1-7IP TALLAHASSEE, FL 32312 Ciy-S1-2IP
TITLE . O petete ILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-2P
TITLE O] pelele TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CIlY-8T-2I
TILE O velete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby certify that lhe information supptied with thi
indicated on this report 18 true and accurate and
limited liability company or the rece

s not qualily far the exemptions contained in Chapter 119, Florida Slatules, | urther certify that the information
ature shall e the same legal effect as if made under cath; that | am a managing member or managear of the
& this Jeport as required by Chapter 668, Florida Statutes.

SIGNATURE:

SIGNATURE ?( TYPED OR PRINTED NME OF SIGNING MANAGING ME*ERVANAGER. OR AUTHORIZED REPRESENTATIVE Dare Daytire Phane ¢




