2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25, 2005 08:00 AN

DOCUMENT # M98000001412 Secretary of Stat
1. Entity Name
SIGUE, L.L.C.
Principal Place of Business Mailing Address
1518 SAN FERNANDO ROAD 1518 SAN FERNANDO ROAD
SAN FERNANDG, CA 91340 SAM FERNANDO, CA 91340
01062005No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
88-0386156 Not Applicable
5. Cerlificate of Status Desired [ g”fegg‘ 3:’:{;‘1"“‘

6. Name and Address of Gurrent Registered Agent

CORPORATE RESEARCH SOLUTIONS, INC.
1333 N. DUVAL STREET DO NOT WRITE

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agant.

SIGNATURE
Signature. typed of printed nama of registared agent and title 1l appkcable {NOTE Repistered Agent signaturs required when reinstating} DATE

Filihg Fee is $50.00
Due by May 1, 2005

3l Pas PO Vi B L P T

8. MANAGING MEMBERS/MANAGERS L A e .
TITLE CEOP Manager E,Mr.- e TR L SHSEY
HAME DELA VINA, GUILLERMC

STREETADDRESS | 1518 SAN FERNANDO ROAD
CITy-S1-2p SAN FERNANDCQ, CA 91340

TLE ST Member

NAME DELA VINA, ALFREDO

SIREEY ADORESS | 1518 SAN FERNANDQ ROAD
CITY-ST- 2P SAN FERNANDQ, CA 91340

THLE
MAME

g DO NOT WRITE

TILE lN TH'S SPACE

NAME
STREET ADDRESS
CITy-s7.2iP

TIRE

HAML

STREET ADDRESS
CITY-SF-2P

TITLE

NAME

STREET ADDRESS
Gty ST-2P

11, { hereby certify that the information supptied wilh this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Stalutas. | further cerlify that the micrmation
indicated on this report i§ rua and accurate and that my signature shall have the same legal effacl as if made under oathy; that | am a managing member or manager of the
lirited lability campany or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: o 4/ / — GUILLERMO DE LA VINA CEO/PRESIDENT/MGR. MEMBER 818-493-5101

SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date ((-a !..o:," Daytwne Phore #




