FILED

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

1. Entity Name
SIRGANY HOLDINGS, LLC
Principal Place of Business Mailing Address
6970 N.W. 12TH STREET 6910 N.W. 12TH STREET
MIAMI, FL 33126 MiAML, FL 33126 .
2. Pnnc'\pal Pace of Business 3. Maiing Address HII"IH ”I ﬂ‘“ !Im Ilm Ilm Il“! ||M |I}|| ‘llu |~|I\ I”“ n|||‘ m ul\
Suite, Apt #, &ic Suite, Apt #. etc
04192004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEf Numbar Applied For
65-0883224 Not Applicable
Zi Co Fd 1 it
L untry '® Country 5. Cenificate of Status Desired 3 $5.00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KAYAL, RAYMOND J
6910 N.W. 12TH STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL ‘ Zip Code
8. The abave named entity submits this statement for the purpose of changing #s registered office or registered agent. or both. in the State of Florida, | am familiar with, and accept
the obhigations of registered agant,
SIGNATURE -
Tygnature, lypsd of prinjed name of regisiarmd dgent and tifle i! applcable {MOTE Fegisierod Agenl Signature requied whes remsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
3 MANAGING MEMBERS /MANAGERS 70. ADDITIONS [ CHANGES
TITLE MGRM [ netete TME {J Change [ Audition
NAME RJKAYAL ENTERPRISES, LTD. NAME
SIREEY ADGRESS | 6910 NLW. 12TH STREET STAEET ADDAESS
cry-st-2ep MIAMI, FL 33126 CITY-ST- 2P
TITLE 3 petete TIE
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P cmY-Si-op
THLE (3 pelete TITE [7] Change  [7] Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5F-2IP CITY-ST-2IP
TILE (1 elete TINLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21¢ CITY-ST-2F
TE 3 Defete TLE T Cange ) Addilion
NAME NAME
STAEET ADDAESS STACET ADGAESS
CIrY- ST-2IP CITy-5T-2P
TILE (7 Delete TiTLE O change [ Addilinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-ST. 2P
11. | hereby cenidy that the information supplied with s filng does not gualily for the exemption stated in Section 119.07(3)(i), Floridz Statutes | further certify that the infarmation
ndicated an thus report is true and accurate and that my signatuwre shall have the same legal offect as it mede under oath; that | am a managing memier or manager gt the
limited hability company or the receiver or frustee empowered to execute this report as required by Chapler 608. Florida Stalutes R A S
SIGNATURE:Y - \&7 Yy LS eybyf ST/ ISH
SKSNATURE AND 7TYPED OF PRINTEHAME AF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENFATIVE [ T Dayyrre Prane #




