FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT PAN ecretary of State

DOCUMENT #L01000010720 04-21-2006 90016 010 ****50.00

4. Entity Name

SARA'S TENT 1855, L.L.C.

Principal Place ol Business’ Mailing Address ] u u J J 3 3 9

18955 BISCAYNE BLVD B & B'S OF AVENTURA LLC
AVENTURA, FL 33180  US 18955 BISCAYNE BLVD

AVENTURA, FL 33180  US

s s (T

Apr 21, 2006 8:00 am

Suite, Apt. #, etc. ) Suite, Apt. #, etc.
P P 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1118340 Not Applicable
Zip Country Zie Country 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 Reglstered Agent

Name

STOK, ROBERT A

2875 NE 191ST STREET STE 304 Street Address (P.O. Box Number is Not Acceptable}
AVENTURA, FL 33180

City FLinp Coda

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

SIGNATURE
Signature. Typed o printed nama of registered agent and tils «f epphcabla. {NOTE: Registered Agent signalura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TLE "[Ochange ] Addition
NAME DAYAN, DAVID NAME
STREET ADDRESS | 18955 BISCAYNE BLVD STREET ADDRESS
CITY-ST-7IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE MGRM [J Detete TITLE O Change [ Addilion
NAME ALTIT, HAIM HAME
STREET ADDRESS | 18955 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 : CHTY-ST-21P
TITLE MGRM O Detete TLE O change [ Addition
NAME LUSTHZMAN, SHAWN HAME
STREET ADDRESS | 4380 EAST ALMEDA AVENUE STREET ADDRESS
CITY-ST-2IP GLENDALE, CO 80246 CITY-ST-2IP
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-53-ZP CiTy -T2
TE [} Detete TIILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
IME D Detete TITLE [d change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with th filing does not qualify for the exemptions contained in Chagter 119, Florica Statutes. | further certily hal the information

sndi i is lrue and accurate and thit my signature shall hava thersame legal effect as if made undsr path: that | am a managing member or manager of the
G oy ey of the 16 e ) ot It as requiredmh‘?iegos. Florida Statutes. !
:\J (§
[}

limited liability campany of the receiver or trustes gmp xacute this"r j

[a

| ~7% oy 6 gor 175 829

SIGNAT L!IGRMAETIE AN nlnier; SIGHING_MANAGH(G MEMBER, MANAGER, OR Au‘mo>m<zsn nernzse}n,jws X rah‘c/ Dayume Prone #

"

£




