‘2012 LIMITED LIABILITY COMPANY o

ANNUAL REPORT b 4 L i

1. Entity Name
SIBONEY FINANCIAL, LLC WIZJUN -4 gy o /9
- .“bt{nt{}‘Ad\r L "' A- -
. R - ”ﬂs | L (s
Principal Place of Business Mailing Address AHA SSFE FL (}f? o
*}
4611 5. UNIVERSITY DRIVE 4611 S, UNIVERSITY DRIVE
DAVIE, Fi. 33328 US DAVIE, FL 33328 US
Suite, Apt. #, et Suite, Apt. #, etc 05072012 Chg-LLC CRRE083 (12/11)
City & State City & State 4. FEINumber Applied For
20-4937152 Not Applicable
2 Country Zie Country §. Certificate of Status Desired O $5.00 Addticnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Narmne
RODRIGUEZ, JOSEPH A -
4611 SOUTH UNIVERSITY DRIVE Street Addrass (P.0. Box Number is Not Acceptable)
DAVIE, FL 33328 '
City FL | Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and e f applicable (NOTE: Registered Ageni s:.gnaturs required when reinstating) DATE
FILE NOWI!l FEE IS $538.75 Make check payable to
Due by September 28, 2012 Florida Department of State
9. MANAGING MEMBERS/! MANAGERS 10. ADDITIONS/CHANGES
TmE MGR ) Deleze TME [ Change [ Addition
NAME RODRIGUEZ, JOSEPH A NAME
STREETADORESS | 4611 SOUTH UNIVERSITY DRIVE STREET ADDRESS
CITY- §T- ZIP DAVIE, FL 33328 CITY-§T- 2P
TILE MGR [ Delete TITLE [ Change  [] Addition
NAE PARAGONE, RODRIGUEZ G NAVE SO2S5EdE05ms
STREET ADORESS | 4611 SOUTH UNIVERSITY DRIVE STREET ADDRESS DB 12-~01D03--010 #4138, 75
CITY. §7- 2P DAVIE, FL 33328 G- §1-2¢
TmLE O oelets TME [ change ] Addimon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Y- §1- 2P
TME [ celete e [0 Change [T} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS J UH 4 Iow
CITY- ST 2P CITY- ST. 2P
THLE [ Delate e 3. TONER (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST- 2P CITY- ST- 2P
me 7 Delete TILE [ Change  [_] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY- §T- ZIP
11. | hereby certify that the information s\ is filing dopEnot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and- -#ceur A¥ oftire shali have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the rec?, ftr stee{mpowe oAb expcute this report as raquirsd by Chapter 608, Florida Statutes.
SIGNATURE: ( /) g
EIGNATURE AND TYPED OR PRINT IVYSIGNINMNABINO MEMBER, MANAGER, QR AUTHORIZED ﬁEPRE.SENTATIVE’ ATE E-MAIL ADDRESS




