FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-18-2007 90038 050 ****50.00
SIUDMAK FAMILY, LLC
Principal Place of Business Mailing Address
3423 ATLANTA DRIVE 3423 ATLANTA DRIVE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
2 Principal Ptace of Business - No £.0. Box # 3 Mai“ng Address ‘ ’ll”l” II| |I"| Iml II||| |Im Illll “Ill II“' Il“l ||l|| “Il' |H|I| Ill }II’
i : ) i . #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number _ Applied For
2o~ 585 & 3943 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additicnal
Fae Required
8. Name and Add: of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
SIUDMAK, ROBERT C
3423 ATLANTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL j Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrate, typed of plinted pame of ragistersd agent and ute if applicable. {NOTE: Regisiered Agent signatura requrad when rewnstating) DATE
Filing Feo Is $50.00 f Make check payable to
Due by May 1, 2007 ¥ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRLE MGRM L O oslete TMLE [ change [ Addition
HAME SIUDMAK, ROBERT C NAME
STREET ADDRESS | 3423 ATLANTA DRIVE STREET ADDRESS
CITY-51-2P HOLLYWOOD, FL 33021 CiTY-5T-2P
TITLE MGRM [ Delete THLE [ change  [3 Addition
NAME SIUDMAK, JANYCE LAPORE NAME
STREET ADDRESS | 3423 ATLANTA DRIVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CTY-S5T. 2P
TITLE [ Defete THILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE O pelete TALE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2p
TILE O palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-8T-ZIP
TiE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CITY-3T-2P
11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indiceted on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member o manager of the
limitad liability company or the receiver or trustee ampowered to executs this report as required by Chapter 608, Florida Statutes.
454 —
RoBELT C. S dmA 4-15-07 ALl - 3303}
SIGNATURE:
SIANATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DOaytime Phane #




