2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT " May 08, 2008 8:00 am

7000074926
DOCUMENT #L0 Secretary of State
. ty Name
SIRAGALI, LLC 05-08-2008 90106 019 ***138.75
Principal Place of Business Mailing Address
1067 95TH STREET 1067 95TH STREET
MIAMI, FL 33154 MIAMI, FL. 33154
T PSS ARG AR
Suite, Apt. #, atc. Suite, Apt. #, alc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
412245409 Not Applicable
Zip Country Zp Country B. Cettificate of Status Desirad a ?esﬂggq l’l\i:’:‘;ﬁ""""
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ~— — — - - -
1201 HAYS STREET Street Address (P.O. Box Number iz Not Acceptabla)
TALLAHASSEE, FL 32301
City F L Zip Code

B. The above namad entity submits this statement for the purposa 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

Signalure. typed of printed name of registered agent and tithe # sppliceble. (NOTE: Rag:: d Agent when rek i , ... DATE

I

_{FILE NOWIlI FEE IS $138.:75— Make check payabls fo

Aftér.May 1, 2008 Fee will be'$538:75); . Florida Department of State

9. MANAGING MEMBERS 7 MANAGERS. . . T . : ADDITIONS/CHANGES . .+ — N
M- | " SALVATORE SIRAGUSA,  MdRsyee — | me B = [ Ty m EVTTUR
e oess | 2750 NE 183 STREET oo

CITY-ST- 2P AVENTURA, FL. 33180 oTY-sT.2P

TME - O belets e Ochange [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CITy-ST-7IP CMTY-ST-2P

TmE O Detete TITLE Ochange [T Addition
NAME NAME

STREET ADDRESS - © * STREET ADDRESS

CITY-ST-ZIF CITY-ST-2P

e O oelete TmE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T7-2IP CImY-§T-2P

TIME [ Detete TE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2P CITY-ST-2IP . A .

me |- . - © [Dpeete -~ —J-™mE : -- - s === e oo -7 Change ™ (O] Addition
NAME - . PO . - - C e e — NAME -— U e —— -—
STREET ADDHESS STREET ADDRESS

CITY-ST-2P , CRY-ST-2P

11. lhereby cartig thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that I'am a managing member or manager of the
limited liability company or the receiver or tru ampowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE; ¥_ e ‘ vosh o V505 gey-seor

WMWNWWWWMWWWAM Davtiros Phone #




