.z

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

i
DOCUMENT # 06000112504 Stp, S5 4
1. Entity Name ];1 c 73 9
SIDHU ADVISORS LLC Ly Hﬁ/}; By ‘09
Hheel O
BK SSFF ~Yia;

= . . <~ FY Al E

incipal Place of Business Mailing Addvess - OR /
511 GRANADA DRIVE 5171 GRANADA DRIVE 04
PALM COAST, FL 32137-2111 PALM COAST, FL 32137-2111
2. Principal Place ol Business - No P.O. Box # 1. Mailing Address mmmll“mlﬂﬂm!mm‘lmmmmﬂ M ml“ﬁ”m

Suite, ApL. #, atc. Suite, Apt. ¢, elc. 04122007 Cho-LLC CROEGS3 (12/06)

City & State City & State 4. FE! Number Applied For
20-8304060 Net Applicable
Zip Country Zp Country 5. Cerlilicate of Stalus Desired a ?.5..22 m‘:ﬁm[
6. Mamae and Addresa of Current Reghtared Agent 7. Namwa and Address of New Registerad Agent
Namwe
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida, | am famikias with, and accept

SIGNATURE
gy, hpad or prrded rarms of regateres! agend ard it i aooicable. (NOTE: Reguterad AQWT SpNSAIS Hgker 0 s NErIaing} DATE

Filing Fes Is $30.00 BK Make check payabla to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR 0 Detons s Ol Crae [ Addion
NAME SIDHLL, JAY S HAME
STREEY ApDRESS | 511 GRANADA DRIVE STREET ADORESS
CITY-ST- 2P PALM COAST, FL 321372111 CITY-S1. 5P
mE [ Desete TME [ Change [} AdRtion
RAME RAME iy gy g —y .y R
$TREET ADORESS STREET ADGRESS SOa9sD Y21 a2
cirY-si- zp Y- ST- 28
TME £ Deete HILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREL ADDRESS
Y- ST-2P oy st oe
TME [ oelete 1ILE [ crange [ Audition
NANE RAME
STREES ADORESS STREET ADORESS
CIFY . ST-2P cay-sT-2P
me [ Detete ME O Change [ Addition
NABE NAE
STREET ADORESS STREET ADDRESS
ary-s1-2p cry-ST-2r
TTE 0O Deiss me . O crae {3 Addiion
KAME NAME
STREET AGDRESS STREEY ADDRESS
- ST-0p iry-s1- e

L]

11, ) hetoby certify That the INforMation supplied with this fikng does not quality for the ex

(N

emplions contained in Chapier 119, Florida Siaunes. | further cantify thal 1he information
dicated on this repor is rue and accurate and [hat my signature shall have the same legal effect as # mads under cath: that | am a managing membor or managar of the
lirnitad liability company or the recaiver or lrustee empowergd 1o exacuts this repart as requited by Chapter 508, Florida Statutes.

386-¥46-198

SIGNATURE:

NATURE AMD

WIW:JNI MEMEEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y24 o7
o f

Daytme Phone #




& | obopu! [250f

ACCOUNT NO.

072100000032
REFERENCE 867631 7266213
AUTHORIZATION
COST LIMIT : §

ORDER DATE April 25, 2007

3:23 PM lu?

867631-005

ORDER TIME
ORDER NO.

CUSTOMER NO:

Pw
7266213 - S
i o=
______________________________________________________ 3 """__NJ__E':‘!
I
7 ' T
ANNUAL REPORT FILING R I 5]
- '@
o 2 E
2r 9
NAME : SIDHU ADVISCRS LLC O
p=d
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Amanda Roath-EXT#2955

EXAMINER'S INITIALS:



