2008 LIMITED LIABILITY.COCMPANY

ANNUAL RE

FILED

PORT May 22, 2008 8:00 am

DOCUMENT # L06000052770

1. Entity Name
SIBONEY FINANCIAL, LLC

Secretary of State

(05-22-2008 90511 038 ***138.75

Principat Place of Business

5980 SQUTHWEST 15TH STREET
PLANTATION, L 33317  US

598

Mailing Address

PLANTATION, FL 33317

0 SOUTHWEST 15TH STREET
UM

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
—— 4611 S, UNIVERSITY DRIVE — 4671
* DAVIE, FL 33328 DAVIE,S'rll_J N;\;ggssm DRIVE 04282008  Chg-LLC CRZE083 (12/06)
City & state — Iy W i 4. FE| Number Applied For
204937152 Noi Applicable
Zip Country Zp Country 5. Certificate of Status Desired dJ gg-ggq\?::dm'
6. Name and A of Curremt R ad Agent 7. Name and Address of New Registered Agent
RODRIGUEZ, JOSEPH A FRODRIGUEZ,
5980 SOUTHWEST 15TH STREET | 4611 SOUTH JOSEPH A
PLANTATION, FE;33317 UNIVERSITY DRIVE.
SR DAVIE, FL 33328
| city FL | Zip Code
8. The above nam e-rhny /sdﬁmvts thi sla H t e ose chan.mg its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept
the obligation rel ered agent
SIGNATURE ﬁﬂy ﬁ(/ 5?3 , 7@0&;
mg apent and Ui n Agen sgr requred when /DAt
M'- FILE own > $138.75 Make check payable to
Aftor May(1, G,F will be $538.75 florida Department of State
9 , MANAGING MEMBERS / MANAGERS 10. ANNITINNS /CHANGES
TITLE MGR  .:. O belete me MGR Xm:me [ Addition
NAME RODRIGUEZ: JOSEPH A AN RODRIGUEZ, JOSEPH A
STREET ADDRESS | 5980 SOUTHWEST 15TH STREET STREETADORESS | 46511 SOUTH UNIVERSITY DRIVE
CITY-57-2P PLANTATION, FL 33317 CITY- ST- 2P DAVIE, FL 33328 .
TILE MGR [ Detete RITLE MGR Change  [T] Addition
NAME PARAGONE (RODRIGUEZ}, GINA NAME
STREET ADDRESS | 5880 SOUTHWEST 15TH STREET STREET ADDRESS PARA;; ()O NI.EI_'RU%?VRéGRLéIETZY' gIF:CE
CITY-ST-2IP PLANTATION, FL 33317 CITY- 5T- 7P 461 1| FLL' 33328
me O Delete e DAVIE, [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TITLE O telete TMLE {Jchange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
TLE O Delete TMLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-ST-2P
TLE 3 Delete TILE [ Change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-
CITY-ST-2IP . o /_\ Cmy-51- 2P
11. 1 hereby cem'lz that the information supplied the gkemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report ig-true and accu) : gal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei ishep n as gequired by Chapter 608, Flofida Statutes
SIGNATURE: 2[7 2‘//)5’67 8-~ Ft-Hys
BIGMATURE Auu‘m’en [ W&E OF | Daytime Phone &

L~



