FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L98000001680 Secretary of State
1. Entity Name 05-03-2004 90117 011 ****55 00
SARDONYX I}, L.C.
Principal Place of Business Mailing Address
311 CASTLE SHANNON BLVD. 311 CASTLE SHANNON BLVD 2 40 B 2 8 40
PITTSBURGH PA 15234 PITTSBURGH PA 75234 :
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0862530 / Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Dasired E/ ?g'ggqlﬁ?edciﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. | Name

SNELL, MARY VLASAK

1833 HENDRY STREET . Street Address (P.O. Box Number is Nol Acceptable}

FORT MYERS FL 33901

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ant familiar with, and accepi
the obligations of registered agent. E

SIGNATURE
Signature, typed or printed name ol registered agent gnd mie f apphcable. {NOTE: Regrstered Agent signaiure required whan rainstating) DATE
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TIME MGR 1 elete TILE ] Change ] Acdition
NAME LOHR, ROBERT C § rame
STREET ADDRESS 1311 CASTLE SHANNON BLVD. STREET ADDRESS
cmy-51-2F  [PITTSBURGH PA 15234 CITY-$1-71P
TILE {1 Delete TIHLE [ Change [ Acdition
NAME . & NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21p CITY-5T-2iP
TME 1 Celete TILE () Change (3 Addition
NAME i - - s NAME- - - o= -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TLE 1 pelete TILE ] change  [J Addition
HAME, NAME
STREET ADDRESS r STREET ADORESS
CITY-S1-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P H CITY-51-2iP
TLE CJ Delete TNLE o e [ Change [ Addition
NAME . NAME
STREET ABDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

11. ! hereby certify that the infol
indicated on this report is tr
limited liabitity company or

n Jupplied with this filing does not qualify for the exemption stated in Section $12.07(3)(i), Florida Statutes. | further certity that the information
ccurate and that my signatura shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
jver or trustee empggvered to execule this report as required by Chapter 608, Florida Statutes,

Bober T C. Lohe Glagley  HIABY-Y500

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daynime Phone ¥

SIGNATURE:

SIGNATURE AND




