2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 19, 2007 8:00 am

DOCUMENT # L06000107696  °
o B e Secretary of State
SIOUX CITY MANAGEMENT, LLC 03-19-2007 90461 041 ****50.00
Principal Place of Business Mailing Addrass
8402 LEMON ROAD 8402 LEMON ROAD
SUITEB SUITEB
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, elc. 1st MCORE CR2E083 (10/06)
City & Slate Cily & Slale 4, FEI Numbor 'Applied For
Nol Applicable
Zip Country Zp - Couniry 5. Cerlilicale of Status Desired [H} 35'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IB-?(I}QCLAE?A%N\INA%AI%M J Strect Addross (P.C. Box Number is Not Acceptable)
SUITE B
PORT.RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this slaloment ler the purpose of changing ils registered office or regislored agent, or bolh, in the State of Florida. ! am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE
Sonature, lyned ot annled name ol regisiered agent ang e 1 applcable (NGik. Regstezed Agenl gralure requiea when remsialing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
i MGRM O Dalete 11 Ol change ] Addition
NAME LOIACANO, WILUAM J HAMI WW
STRLET ADDALSS | 8402 LEMON ROAD, SUITE B SIREET ADDRLSS
oIy S1-Ap PORT RICHEY FL 34668 CITY 3121
TITLE . [ Dalete T O change [0 Addition
NAMF NAME
SIRTETADDRISS . STAICT ADDRI 8%
CilY SI-7IP Gy S1 AP
T ] Delete e [] Change [T Addition
HAR NAME
STRCET ADDRESS STRELT ADDHY 5%
CIy-sI-2Ip CITY 51 721P
T O Dpelele 1L [ change [ Acdition
NAME NAME
STRFFT ADDRFSS SIRLE 1 ADDRESS
CIY 81 AP CHY S1 7P
KL O pelete TITiE {Jchange [ Addilion
NAME NAMI
STREET ADDRESS STREF1ADDRESS
CHY S1-2P CIy sl 2P
e [ Delete It [7] change (7] Addition
NAME NAME
STREET ADDRESS SIREL] ADDRESS
CITY - S1- 2IP B ity $1 2P

11. | hereby cerlify 1ha\ the iflormation suppliod with Lhis (iling does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the informalion
indicaled on this report ip rue and accurale and thal my signalure shall have the same legal elfecl as il made under oath; Lhal | am a managing member or manager of the
limitad liakilily compinyfor the recoiver or trusteo empowered to execule this report as required by Chapter 608, Fiorida Slatules.

SIGNATURE: M (“3/

SIGNATURE fI\WPED OR PRINTED NAME GF SOGNING MANAG‘NG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Caytime Phone &

I B Y



