FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # M88000001445

1. Entity Name

SIRGANY (P, LLC

Principal Place of Business Mailing Address

6970 NW. T2TH STREET 6910 N.W. 12TH STREET

MIAMI, FL 33126 MIAMI, FL 33126

s IR O IO
Suite, Apt ¥, ot Suite. Apl #, et 04192004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For

65-0883224 Not Applicable
Zip Courtry Zip Country 5. Certificate ot Status Desired O fgggq :i‘::';ﬁ""al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAYAL, RAYMOND J
6910 N.W. 12TH STREET
MIAMI, FL 33126

Street Address (P.0. Box Number is Not Acceptable)

Cily FL ! 2Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered oftice or registered agent. or bath, in the State of Flonda 1 am familiar with, and accept
the obligations of registerad agant.

SIGMATURE
Signalure. typed or prinled came of registered agert and litle if apphcabie (MOTE, Augisieiod Agent signalure requireg when reinstalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 : Flotide Department of State
5. MANAGING MEMBERS T MANAGERS T0. ADDITIONS/ CHANGES S
TILE MGRM O Detete TTE [CIChnge [ Addition
NAME SIRGANY HOLDINGS, LIL.C NAME v ) lﬂ
STREET ADDRESS | 6910 N.W. 12TH STREET STREET ADDRESS o1 Fdrt } O0R Koo
CITY-5T-2IP MIAMI, FL 33126 ITY-57- 2P o
TINE [ pelete TmLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-AP
TMLE L3 Delete {1734 ] Change ] Addilion
NAME NAME
STREET ADDRESS SIREEY ADDRESS
Iy -ST-2P CITY-ST-2P
THILE O Detete TmE CJ Change [ Addilion
NAWE NAME
STREET ADDRESS SIRELY ADDRESS
GI7Y-5T- 2P CTY-ST. 28
E O Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDFESS
CITY-5T-2P GY-ST-2P
TITLE O Devete ThLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T.7P CIy-51-ap

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(s), Florida Statutes. | further cerlidy thal the information
indicated on this report is trug and accurate and that my sigrature shall have the same legal effect as «f made under oath, that | am a managing member or manager of the
iruted fability company or the re%ei or trustee empowered 10 execyte this report as required by Chapler 808, Florida Statules

200
i %A/é/ s7/s7S¥

Daytime Phone ¥

SIGNATURE: '/

SIGNATURE AND TYPEDAR pmms\b/(ﬁdz or,élcmm MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE
L




