FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M99000001708 05-04-2006 90026 019 ****50.00
1. Entity Name
SIDUGAL LLC
Principal Place of Business Mailing Address
11310 JOG ROAD 11310 JOG ROAD
SUITE 200 SUITE 200
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T o LR
Suita, Apt. #, etc. Suite, Apt. &, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-0993336 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired Od E{g‘gg‘lﬁgﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
PIERRE, THOMAS A T Themas A, PIECE. £sq..
3399 PGA BOULEVARD. #240 Strest Address {P4). Box Number LiNEt Acceptable)
PALM BEACH GARDENS, FL 33410 (1340 Toq o5 3™ 150
Ci Zi
ity ea/m B/q;A ﬁ;{Jf ,1; FL | Ipff;ely

8. The above named entity submits this statement for tha purpass of changing its registered office or registerad agent, or bath, in the State of Flerida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signalure, typed of pated name of registered agent and litle it apphcaide (NOTE: Registered Agent signature reguired when reintatng) DATE

Fiting Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiNE MGRM O pelate TITLE () Change [ Addition
NAME SINA, MALCOLM NAME
STREET ADDRESS | 11310 JOG ROAD, STE 200 STREET ADDRESS
CITY-S7-2IP PALM BEACH GARDENS, FL 33418 CITY-S1-BP
TinE MGRM {7 elete TILE {7 Change [ Addition
NAME ALP-LAURICH PARTNERSHIP, LTD NAME
STREET ADDRESS | 11310 JOG ROAD, STE 200 STREET ADDRESS
CITY-51-21P PALM BEACH GARDENS, FL 33418 CITY-ST-21P
TLE MGRM J Delete TILE [OJ change [ Addition
NAME GALGANO, JAMES V NAME
STREETADDRESS | 3399 PGA BOULEVARD #240 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CiTY-ST- 2P
TITLE MGRM [ Detete TITLE O change O Addition
NAME LB DASCO, INC. NAME
STREET ADDRESS | 339 PARK AVE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY CITY-5T- 2
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-29
TITLE O Detete TITLE (O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S§T-2P CITY-ST-2P

11. 1 hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certlify thal the information
indicated on this report is irue and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE MW ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #




