2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000063453 Mar 27,2008 08:00 AM
1. Ertily N
fity e Secretary of State
SIVAD, LLC
Princizat Piace of Busingss Mailig Address
1802 S. LAKESIDE DRIVE P.O. BOX 551
T T ”"”IN I“ IlHl I”” ||m Ilm ||H‘ ||HI I”ll Hm |‘||‘ |H|| m"l m ’ll‘
2. Principal Place of Busingss - Mo 2,0, Box # 3, Mailrg Address
Sula, Apt, #, ele, Sute, At #t, gtc 18t MOORE CR2E083 (10/07)
City & State City & State 4. FE! Numper Applied For
26-0630897 Not Applicatle
on Country Tiv Courny & Cernfcats of Slatus Desiran M ?i.gg]‘i?ecgtmnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
MAY, ROBERT M ; PP
1802 S. LAKESIDE DRIVE Stresl Aqdress (F.0O. Box Numbar (s NOt ACCEDADIa)
LAKE WORTH FL 33460
Cily FL Zp Cede

8. The above named entily subxrits this statement for the purpose of changing its registered office or registered agent, or poth, in the Siate of Flonda. | am familiar with, and accept
the olvigations of registarad agentl.

SIGNATLURE
Sipdlinge WEe 1 oF ME0 AGT 0 of (0] P0emad AGLrT g LIS T ug il UG BATE
8. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
ML - |MGRM ] perete TITLE [ change [ Addition
NAVE MAY, ROBERT M NAME UnoonogTadel
STREET ABDRESS 1P.0. BOX 551 STREET AGDRESS 0410/08-30030-010 123,75
Crr-STIP {LAKE WORTH FL 33460 CRY-SE-2p
TILE [ Delete e [Dchange [ addition
NANE NAE
STREET ADBAFSS STREET ALDRFSS
CITY-§T-2i# : CITY-57- 10
THLE ' [ Detete THLE O ctange [ Addition
NAE NAME
STREEY ADDALSS STREET ARDRESS
oIrY- §I-71P CITY-Si- 2P
TLE 3 Delete TTLE [ Change [ Acdition
AR HAME
SIREET ADURESS STREET 20DKESS
elry-gr1-21P CITY-5§- 2P
TmE O pelete TITLE [ Change ] Addit:en
HAME NAME
SIRLET ADEMESS STREET ALDRESS
CITY-S3T-2# LIY-57- 2 )
a3 [ Detete g [ change £ Adeitisn
HARE NAVE
STREET ADDRESS STREET ALDRESS
Cry-ST-2Ip CITyY-37-2iF

11. | heraby certfy thal the nfurmation supplied with this iling does nat gualdy for the sxemptions contained in Secnon 119, Floriga Statutes | turingr centily that the informanion
indicatad on this rencrt is true and accurate and thar my signature shall have the sams legal ettect as iF made under odtn: 1hat | a0 a mdnaging membar or managor of the
limiled Labilty company o the receivar or rusise empowered 10 exacute this ranor as required by Chaprer 808, Florida Slalutes.

SIGNATURE: ) . Way SRS

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING MA]’&AGING MfMl‘“:lL MANAGER, OR AUTHORIZED REPRESENTATIVE [N Coastaw Mo




