2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 30,2008 8:00 am

DOCUMENT # L07000114797 ecretary of State
1. tity N .
Erity Nama " 04-30-2008 90020 043 ***138.75
SION GROUP ENTERPRISES LLC
Principai Place of Businass Mailing Address
1309 SW 154 COURT 1309 Sw1s¢cowmT | wyETT/
2. Principal Place of Business - No P.O. Box # 3. Maibng Address
Suite, Apt. #. stc. Suite, Api #, elc. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numoer Applied For
b -/ 3 ?(p { G o Not Applicatle
Zip Country Zip Cournry N - $5.00 additional
5. Cariificate of Status Desirad M Foe Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALACIOS, LUCY ,
' P.0O. Box Nurn i niant
19554 NW 59 AVENUE Street Agdress {P.O. Box Number is Not Accemiabia)
MIAMI FL 33015
Cily FL Zip Code
8. The above named entity submits thig statement for the o of ehanging its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered ageanl.

SIGNATURE _¥ ~— ALl W’.&' Y-14 ‘0?

Sagnakas. tvped 0 prvied same of r’.«; stemad agant afv.‘. Y ) 1NOTE Reyicterad Agjert 5inalse 16auied Aen icnsating) [l DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Wiil Be $538.75
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

HILE MGR O Delete TITLE Flcnange [ Adaition
MAME PARDO, SANDRA E NAME

STREET ADDRESS | 1309 SW 154 COURT STREET ADDRESS

Cv-§T-2F | MIAMI FL 33194 CINy-S5-2ip

HILE MGRM [ pelete itk [ change [ Addilion
HAME HERRERA, RICARDO NAME

STREET ADDRESS (1309 SW 154 COURT STREET ADGRESS

CITY-ST-2P MIAMI FL 33194 CITY-51-7P

TLE 0 Deste THILE [ change [ Aadition
NAME FAME

STAEET ADORESS STREET ALDRESS

CITY-5T-2IP Crry. 3

TTLE T Deete T [ change [ Addition
NAME HAME

SIREET ADDRESS STREET ALORESS

CITY-$T-2IP CITY-5i-2P

TTLE ] Delete TITLE [JChange 3 Additeon
HAME RAME

STRECT ADGHESS STHEET ACDRESS

GITY 5729 CITY-5T- 2P

TILE [ Delete AILE [ Change ] Additicn
NAME NAME

STREET ADDRESS . STREET ADURESS

CITY-ST-2P CRY-37-2ip

11. | hereby certify thal the information suppiied with this filing does net quality for the exemptions contzined in Secton 119, Florida Siawies. | turthsr cenify that the information
indicated on this repar: is true and accurate and that my signalure shall have the same legal etfect as it made under oath: that | am a managing member or manager of the
limited lability company or ihe receiver or rustss ampowersy xecule this report as required by Chapter 628. Florida Statutes.

-1y-0OF

GING MEMBER, MANAGER, OR AUTHORKED REPRESENTATIVE T o Gaytirm Povore »

SIGNATURE: » By

SIGNATURE AND TV INTED NAME OF SIGHIN




