2007 LIMITED LIABILITY OMPANY

ANNUAL REPORT

FILED

Aug 17,2007 8:00 am

04-23-2007 90363 050 ****50.00

DOCUMENT # L06000063453

08-02-2007 90031 013 ****50.00

1. Entity Nama

SIVAD, LLC

Principal Place ol Busingss Mailing Address
1502 5. LAKESIDE DRIVE P.0. BOX 551

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

30012300

2. Principal Ptace of Business - No P., Box # 3. Mailing Address

T Ao

Suila. Apt. #, elc, Suite. Apt. », ic.

Secretary of State

07262007 Chg-LLC CRZED83 (12/06)
Chy & State Cily & Slale 4. FE| Numbar Applied For
Ob-0b630377 Not Applicabls
Zp Gouniry Zin Couniry 5. Cerilicate of Siaws Desiee () $5-00 Acowonal
Fee Required
6. Ngme and Address of Current Regisiered Agent 7. Name and Address of New Registered Agert
Name
MAY, ROBERTM
1502 S. LAKESIDE DRIVE Steat Address (P.C. Box Number is Not Acceplable)
LAKE WCRTH, FL 33460 =
City FL J Zip Coae
8. The gbove named entily submils this slatement for the purpose ol changing its regisierec otlice or registered agent. or boln, in Ine Sta1@ o Florida. 1 am tamiliar with, and accept
tha obligarions of regisiered agent.
SIGNATURE
ey, /D0 OF pariite naeme OF rBOMIEnE AN 303 Bk ¥ apokcache {NDTE Rogaimed A0n Qi IHIrad whee osnHaingl BasE
nnngs:u- i $50.00 Mzka chock payable to
Due by Soptomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
IHLE MGRM O3 Delee e O change [ Aogsion
HARAE MAY, ROBERT M NAME
Seer Apoagss | P.O. BOX 551 STREET ADDRESS
Civy-SI-2IP LAKE WORTH, FL 33460 ciry-Sl- @
e [ Diete TE O change [ Aodition
NAMEE NAME
STREET ADDRESS STREYT ADDRLSS
CITY-51-21P Civy-ST-2IP
(13 ] Celete O O Crange [ Acaition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST ap City $3 AP
e O Daere e [ Cenge [ Addition
RAME NANE
STREET ADDRESS S IREL | ADDRESS
ory-si. e oSt ap
Wi ] pelete my O Change [ Addilion
NAME HAME
S$TREET ADDRESS SIREET ADDRESS
CyY-S).op oIy St AP
Tmg O peere Hig O crenge [ Adation
MAME NAME
SIREE] ADDRESS SIREE] ADDRESS
ory-si-op Cary-s1-dP

11. | hereby cartity thai the informalion supplied wilh this. filing does not quality o the exempiions conlained in Chapter 119, Florida Statutes. 1 further cenlify that the information

ndicated on this report is.iug
imited liakility compagay

WM. We—

¢ accurate and that my signature shall have the same legal elfect as it madg under oath; that | am a managing member or manager of the
&reivar of Ustae empowarad 10 execile s report as requirad by Chapter 608, Florida Statuiaes.

56/- 53707

D OR FRINTED MAME OF SIGHING 'i \] or

TATVE Dayitene Fhone ¥

Sly 7
VY.

77

—



