FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000112787 01-11-2008 90080 012 ***138.75
1. Entity Name
SYDCOLE PROPERTIES, LLC
Principal Place of Business Mailing Address o UU U U:’:) 8
8230 BELLAFORE WAY 8230 BELLAFORE WAY
BOYNTON BEACH, FL 33472 BOYNTON BEACH, FL 33472
Suite, Apt. #, etc. Suite, Apt, #, elc.
p P 01032008  Chg-LLC CR2E083 (12/06)
Cily & State City & Stata 4. FEI Number Applied For
-3 YHY2AS Not Applicable
Zi Count Zi Count iti
° i ® Uy 5, Corliicale of Siaiws Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Mama
MANIS, MICHAEL
8230 BELLAFORE WAY Strest Address (P.0. Box Number is Nol Accaplable)
BOYNTON BEACH, FL 33472
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signatwre, typed or printed name of registared agent and tile « applicable {MCTE: Registerad Aganl signature required when rainstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 oelete TTLE [ Change [ Addition
MAME MANIS, MICHAEL NAME
STREET ADDRESS | 5 TATEM WAY STREET ADDRESS
CITY-ST-2IP OLD WESTBURY, NY 11568 CITY-ST-2IF
TMLE MGRM [ pelete THLE [ Chenge [ Addition
HAME MANIS, LUCY NAME
STREET ADDAESS | 5 TATEM WAY STREET ADDRESS
CITY-ST-2IF OLD WESTBURY, NY 11568 CITY-5T-2IF
TITLE O Delete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iF CITY-ST-2IP
TITLE O Detete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2PP CITY-ST-2IP
TMLE [ oelete TITLE {3 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
Lt O Delete T [ range (] Adaition
NAME NAME
STREET ADGRESS STAREET ADDRESS
CITY - ST- 2P CITY-S3-2IP
11. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report is true and accuraie and thal my signatura shall have the same legal eftect as it made under cath; thal | am a managing member or manager of the
limited liability company or the receiver 0{7 owered to execute this repart as required by Chaptar 608, Florida Sgatutes.
To / 0 &
SIGNATURE: /Zx/ /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I‘ ‘6:\5 Daytme Phone #




