2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 07,2008 8:00 am

DOCUMENT # L07000104464 Secretary of State
1. Entity Name 07, ook ok
611 SINCLAIR, LLC 01-07-2008 90046 041 143.75
Principal Place of Business Mailing Addrass
16717 E. SHIRLEY SHORES ROAD 16717 E. SHIRLEY SHORES ROAD Tevigy
TAVARES, FL 32778 TAVARES, FL 32778
o[ 0 0 R
Suite, Apt. 4. etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-/5’28261’/ Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired ﬂ ?g.ggql:\::diﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RADA, GEORGE
16717 E. SHIRLEY SHORES ROAD Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
» City FL J Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registerad office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

. Signature, typed or printad rame of registered agent and titte # appicablo {NOTE: Registerad AQant sknaiurs rahared whin rengiatng) OATE

. FILE NOWHlI FEE IS $138.75 - .Make check payable to .
Aftor May 1, 2008 Foa will be $538.75 Florida Department of State
[} ' . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE * MGRM ! 1 pelete TME O change ] Addition
NAME RADA, GEORGE NAME
STREET ADDRESS | 16717 E. SHIRLEY SHORES ROAD STREET ADDRESS
CITY-ST-2P TAVARES, FL 32778 Cry-s1-7iw
TME MGRM [ pelete TME OO change [ Aadition
NAME RADA, IRENE NAME
STREET ADDRESS | 16717 E. SHIRLEY SHORES ROAD STREET ADDAESS
CIvy-57-aF TAVARES, FL 32778 CITY-ST-BP
TME T delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
THLE [ pelete TNLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
- U Dekte TILE [Jcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-SI-2IP
TmE ] Delete Lt Ol cnange [T Addition
NAME . NAME
SFREET ADDRESS STREET ADDRESS
ory-gr-zp - GITY-ST-2IP

1. hqreby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver of trustee ampowered to oxgcutg | this’ rt as required by Chapter 608, Florida Stalutes.

SIGNATURE: e W/ @’52/)%2;}!45f

AND TYPED OR PRINTED NAMG-OF DR AUTHORIZED




