FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000060038 04-30-2007 95;)5]4 048 ****50.00

1. Entity Name

SIP RIGHTS, LLC

Principal Place of Business Mailing Address B 4 ,
1001 EAST TELECOM DRIVE 1007 EAST TELECOM DRIVE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S T T R ACA RS G
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbs . Applied For
30‘5/1 5 O ?é Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eese'gg;ﬁgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name

CORPORATION SERV!CE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am larniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or prinled name of registered agent and itie il applicable. (NOTE: Regisierad Agent signelure required when reinstanng DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES )
TTLE O petete TmeE M? 2. 7/ a,&d / P [ Change Mldition
Nae HAvE 5144/62. z_mzﬂ D,
STREET ADDRESS STREET ADDRESS 0 1 £ T
CiTy-ST-2P ciry-st-2p &é% A3
NTLE [ pelete TITLE ] Change  3ddition
NAME o /séa‘xgm Jé..SS'L A
STREET ADDRESS STREET ADDRESS /da ! é’ V4 / le ¢ m
CITY-ST-2iP CITy-St1-2IP Ara 2 72 % A 35 VY
TITE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O velete TITLE O change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-2I
TMLE [ petete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE O pelee TITLE (O Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statotes. | further certity that the irdormation
indicated an this repor? is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Siatures wl q 8]
BIGHATURE AND TYPED OR PR TE NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nzvnssemnxfﬂ 9 N\ Date _ DawmeProng s

i —y




