FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000049640 ecretary of State
1. Eniity Name 04-17-2008 90169 043 ***138.75
SIRIUS PM, LLC,
Principal Place of Busingss Mailing Address
307 WILD OLIVE LANE 307 WILD OLIVE LANE
LONGWOOD, FL 32779 US LONGWQOD, FL 32779 US
R UG
Suita, Apt. #, elc. Suite, Apt. #, atc. 04132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
' 26 01 291~ Not Appiicable
Zip Country zp Country 5. Cenificate of Sl.atus Desired O ?:-geoq ::::I;I;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

YANKOWICH, PATRICIA
307 WILD OLIVE LANE Streat Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779%

City FL J Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinesct reume of regcstaned agen &hd Yt if eppiicatie. {NOTE: Rogetared Agent sigratum racrared whn resnectatig) DATE

FILE NOWIII FEE IS $138.75 Make check payabie to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
NAME YANKOWICH, PATRICIA NAME
SIREET ADORESS | 307 WILD OLIVE LANE STREET ADORESS
CiTY-ST-27 LONGWOOQD, FL 22779 CITY-S3-2P
THTLE [ deteto TME [Chenge  [J] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21p CITY-ST-2P
e [ pelee THE Ol Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
" O peiete TME ) Change [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-ST-ar
TmE O Detete TIE O Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2P
HILE O Detete e ) Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS:
CITY-51-2P _ cy-S1-2P

11. | hereby certify that the int lied with this filing does not qualify for the exemptions contained in Chapter 119, FRorida Statutes. | further certify that the information
indicated on this report is'frue and adgurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivey or trustee empowerad 10 exacuts this repert as required by Chapter 608, Flerida Statutes.

H A

SIGNATURE: __| Ll /K N by o/ {i/()? Y1252 - 08Uy

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING “‘-uz\&{mmmmmmAm Dayiime Phone #

>



