2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 16, 2008 8:00 am

DOCUMENT #M99000001708

1. Entity Name
SIDUGAL LLC

Secretary of State

05-16-2008 90186 007 ***138.75

Principal Ptace of Business

11360 JOG ROAD
SUITE 200
PALM BEACH GARDENS, FL 33418

Mailing Address

11360 JOG ROAD
SUITE 200

PALM BEACH GARDENS, FL 33418

§0041770

VARG MG Sng

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, atc. Suite, Apt. #, alc.
P P 01072008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0993336 Not Appficable
Zi Countr Zi Count iti
® unity i ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERRE, THOMAS A
11380 JOG ROAD, STE 200
PALM BEACH GARDENS, FL 33418

Strest Address (P.C. Box Number is Not Acceptabta)

City

FL ] Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered oflice or registered agan, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, lyped of prnted sname of registered agent and Etle f apnkcatle.

(NOTE. Regisiered Agent signatuie required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM efole e meLMm ‘K(:hange [ acdiiion
NAME SING, MALCOLM S NAME Mmakaim 3, Sina

STREET ADDRESS | 11360 JOG RD STE 200 sweer aooness | 349 T") £’~w-l 5"'” 109

ory-sT-2¢ | PALM BEACH GARDENS, FL 33418 orestze | Palm B2acd éz/(! ¢ 1g £/ 334 g

TITLE [T pelete TIILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TNLE [ Defete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-219 GITY-ST-2IP

TITLE [ Delete TITLE [T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-21P

TITLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2IP CIY-S1. 2P

TILE [ Delete TITLE []change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-S7-2F

11. | hereby certify that the information supplieg with this filing does not qualily lor the exemptions contained in Chapier 118, Florida Statutes. | further certify thal the information

indicated on this report is true and accurate and
limited fizbility company or the recaivar or trusy

SIGNATURE: /] 5

t my signature shall have the same fegal effect as if made under cath: that | am a managing member or manager of the
exacute this report as required by Chapter 608, Florida Statutes

Yozl 91900

SIGNATURE AND TYPED CR PRI/ E OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i

Daytme Phone #

o



