-

FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

-

ANNUAL ‘REPORT Secretary of State
DOCUMENT # L99000006835 SIS 05-04-2004 90021 015 ***%50.00

1. Entity Name

SYDBINA, LL.C.

Principal Place of Business Mailing Address z’ q Ub4oovu

1815 GRIFFIN RD STE3 1815 GRIFFIN RD STE3D'
DANIA BEACH, Flg33433 DANIA BEACH, FL (3433

T s TR

ite, Apt. # . ite, Apt. #, elc.
Sue. Apt £, etc Sule. Apt.#. ote 04222004  ChgLLC CR2EO83 (10/03)
City & State City & State 4. FEI Number Applied For
65-1008503 Not Applicable
Zi Country Zip Country - | $5.00 additional
%3 0 ‘_{ 2300 L/ ‘ 5. Centificate of Status Desired O Foo Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
Name

WOLOFSKY, HOWARD . St Ao P O B R S o A
1815 GRIFFIN RD STE3@4 treet Address {P.O. Bax Number is Not Acceptable
DANIA BEACH, FL

Ciry FL IZipgacgaa ¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
o

SIGNATURE -
Signatre. Lyped of pnated name of registered agent and tle o zpplicable. (NOTE: Regstered Agent sgnature requred when renstanng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

HLE MGR 3 Delete TILE {Jchange [ Addition
NAME WOLOFSKY, HOWARD NAME

STREETADDRESS | 3400 NE 34TH STREET STREET ADDRESS

Ty -57-21P FT. LAUDERDALE, FL 33308 CITY-ST-21P

TILE o (3 Delete TALE [Jchange  [J Addition
NAME MAME

- STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TMLE O petete TILE [ change  [] Addition
HAME i NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP CITY-§T-2IP

HILE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

LITY-ST1-2P CITY-ST-2P

NLE 3 Delete TILE (] Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T- 2P CITY-ST-2P

THLE O Delgte TiLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

LITY-51-21P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member of managar of the
limited liability company ar the receiver orgje empowered 1o execute this repen as required by Chapter 608, Florida Statutes.

SIGNATURE(,D 77 . How #p  Wotatt by t{béw/dt{ 96Y- 9252990

SIGNATUNE AND TY PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayvme Phone #




