FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

v

DOCUMENT # L99000006835 05-02-2005 90101 033 ****50.00
1. Entity Name

SYDBINA, L.L.C.

Principal Place of Business Mailing Addrass ~ U U a ‘ ‘l‘ b d

1815 GRIFFIN RD STE301 1815 GRIFFIN RD STE301

DANIA, FL 33004 DANIA, FL 33004

e N LR

LATs 4, Feverde Hianng| b7( N, Fegehee Hgfety

Suite, Apt. #, etc. 7

Suite, Apt. £, etc.
' ! 04252005 Chg-LLC CR2E083 (10/03
£ | ZF 30l ] e

Cily & State /\) Cipea State /\J 4, FEI Number Applied For
ot i RATD oc i PAAs 65-1008503 No: Applicadi
Zip Country Zip Country - ) $5.00 adcitional
3 3 487 US v\_ 23 1!27 ‘)‘S A_ 5. Certilicate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _-
- ’ - ’ -0 Name
WOLOFSKY, HOWARD . St palby e
1815 GRIFFIN RD STE 301 Street Address (P.O. Box Number is Not Acceptabla)
DANIA, FL 33004
b1 N Feoerdt Yty , Suite 3 (
City 8 ‘ Zip.Cod
. - A RAton) FL | ™%3%g
8. The above named entity sqb'mi'ts this stafemenidpr the purpose ing its registered office or registered agent, or both, in tha State of Florigh. | amfamiliar with, and accept
the obfigations of registerta§sdant.
Q"l":_ - . AO r
SIGNATURE e e Sy DAEY LE2_ t/ 24/
Signatura, typad or printed rlﬁnie;@n agent and ﬂ?é if apphcatble. (NOTE: Registered Agant signalure rf:u‘rrm when reinstating) l DATE
: TR F
Filing Fee is $50.00° . Make check payable to
Due by May 1, 2005 - Florida Department of State
. tr
. : 1
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR R ) pelete THTLE [ change [ Addition
NAME WOLOFSKY, HOWARD . NAME
STREET ADDRESS | 3400 NE 34TH STREET STREET ADDAESS
CITY-$7-2P FT LAUDERDALE, FL233308 CITY-ST-2IP
TTLE - 'h i [ Dslete TITLE [3 change [ Addition
NAME % NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O patete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . -
GITY-ST-2IP - T - Ciry-sT-7p
TITLE £ vatete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-87-2P ) CITY-8T-2P
TILE [ pelate TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-2IP
11. | hereby certify that the information syppli does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the informaticn
indicated on this report is tiye and adtiurn my signature shall have the same tegal effect as if made under oath; that | am a managing member or managsr of the
limited liability company rgcefer or trustee empowered to execute this report as required by Chapter 808, Florida Statfs,
24/ 2 A
SIGNATURE: Howwey Wocoriky Y /0 5699744y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATN& ™ Date Daytime Phone #




