FILED
Feb 27,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L07000102244 (02-27-2008 90077 023 ***138.75

1. Entity Name

SITES & ADVENTURE LLC

Principal Place of Business

339 IVY LANE
WESTON, FL 33326

Mailing Address

339 IVY LANE
WESTON, FL 33326

K

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

Lie. AP uite. Ap 02222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apolied For
26~ 2082 38 Not Applicable
Zn Courtry Zip Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CIDAD, BEATRIZ
339 IVY LANE
WESTON, FL 33326

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity Submits this slatement for the purpose of changing is registered ollice or registered agent. or bath. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, lypaa of prmted name of requstered agent and tille f appicabie

(NOTE: Regrstered Agent signature required when reinstating )

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Make check payable to
‘Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete TILE [ Ctange [ Addition
NAME CIDAD, BEATRIZ NAME

SIREET ADDRESS | 339 IVY LANE STREET ADDRESS

CIY-$T1-2IP WESTON, FL 33326 ClIY-SI-2P

TITLE MGR [ Detete TILE [ Change [ Addition
NAME CIDAD, RAYMOND NAME

STREET ADDRESS | 339 IVY LANE STREET ADDRESS

CiTY-ST-2IP WESTON, FL 33326 CITY-51-2IP

HILE =~ -MGR 3 - Delete 1ITLE [ Change  [] Addition
NAME BELLO, ISABEL NAME

STREETADDRESS | 339 IVY LANE STREET ADDRESS

Ciy-S1-2P WESTON, FL 33326 CilY-51- 2P

TITLE O Delete 1TLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-51-219 CITY-S1-2P

TTLE [ Delete TITLE [ Change [ Additian
NAME MAME

SIREET ADDRESS STREET ADDRESS

Ciy-S1-2P CTY-51- 4P

e [ Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-ZP ciy-s1-2IP

11. | hereby cerlify that the information supplied with this liling does not qualiy for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as il made under path; that | am a managing membar or manager of the
limited kability company or the receiver or trustee empowered to, cute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: % M Bermiz cipmp

SIGNATURE Arb TYPEDQ CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

(P54) $23 2872

Daytme Phone #

z/zz/p;

Date




