FILED

- L 2008 LIMITED LIABILITY COMPANY . .
ANNUAL REPORT ] : :

Secretary of State

May 20, 2008 8:00 am

f 7
PE?.wCNEnQAENT # L0700007958 04-25-2008 90017 035 ***138.75
SIAS ENTERPRISES OF CENTRAL FLORIDA LLC
Principat Place of Business Mailing Address
3867 SE 8OTH ST 3861 SE 80TH ST
OCALA, FL 34480 US OCALA FL 34480 US
T TR NG RITRErn
Suite, Apt. A, eic. Sule, Apt. ¥, etc. 04142008 Chg-LLC CRZEC83 (12/08)
Clly & State City & State 4. FEI Number Applied For
G -Ofe‘{"\_~l 1% N1 Applicabie
Zip Counry Zip Country 5. Ceriticase of Status Desired. [ gg-ggqmmmn
6. Name and Address of Current Rogistersd Agent 7. Name and Address of New Registered Agent
Mamo .- - J— —
SIAS, DAVID M .
3861 SE BOTH ST Sireat Address {(P.0. Box Number i Nol Acteplabla)
OCALA, FL 34480
; .
_ City FL I Zip Code

8. The above named entty Submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida, | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signahure, lyped o prinked néte O regwtered] agent 00 18 X applcable. (NOTE: Rughas Agert wigr O Wi DATE
FILE NOWITI FEE IS $438.78 Mazke check payable to
After May 1, 2008 Feo will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
HILE MGRM 1 petetz TMLE [JCrange [ Addition
NAME SIAS, DAVIDM RAME
STREETADDRESS | 3861 SE BOTH ST STREET ADDAESS
CTY-ST- 2@ OCALA, FL 34480 cY-§1-2°
e 3 Deiete 31 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiFY-ST- 2P CY-ST- 79
TiLE 3 teleee TE [Corage O Acitian
HAME NAME
STREET ADDRESS STREET ADDRESS
Gnv-si-oe Cy-tr9 . —
e [ pelete THLE [JChenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EHY-ST- 29
THUE [ Delete e O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CTY-§3-Dp
THLE O Delete nns Olcrange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDAESS
Y- St-ap Y- 51-20

11. 1 hereby cenlfy that the information supplied with this liling dees not qualify for the exermptions contained in Chapter 119, Florida Stannes. | further cerrify that tha information
Indicated on this report is true and accurale and thal my signaturé shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability mp‘aryo' raceiver or trustee empowered o executa this report a8 required by Chaptar 608, Florida Statutes.

. 4
SIGNATURE: A)M M. /fw 4./5.0% 352:572-3¢7¢

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Das Davirne frone 2




