2006 LIMITED LIABILITY COMPANY 4 ED)
AMENDED ANNUAL REPORT FILE

DOCUMENT #L01000010720

1. Entity Name
SARA'S TENT 1855, L.L.C.

NE MOV 1L PH 2:08

SECRETAH :‘1’ O‘: STATE
r!‘ ‘ELHH *Sun l ?LOF’!DA

Principal Place of Business Mailing Address
18955 BISCAYNE BLVD ~B--BS-OFAVENTIRA HHE—OELETE
AVENTURA, FL 33180  US 18955 BISCAYNE BLVD

AVENTURA, FL 33180 US

e S RN OIGHN

4 Suite, Apt. #, ete. Suite, ApL. #, etc.

ule, At 4, & Lie. Apl.#, ele 11092006  Chg-LLC CR2E08B3 (11/05)

Cily & State City & State 4. FEI Number Applied For
65-1118340 Not Applicable

Zj t Zi iti

P Country P Country 5. Certificate of Status Desired O $5.00 Additional

Fae 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 FL ‘ ZipCode  *

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

SIGNATURE

Signature, lypad or printed name of ragistarad agent and e if applicablo {NQTE: Ragistared Agent signature raquired when reinstating} DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM Delete TITLE P [ Aadition
NAME DAYAN, DAVID ﬁ NAME .»; NN TES '"'q"

STREET ADDAESS | 18955 BISCAYNE BLVD STREET ADORESS 111408 ~01 234 !:.-—Ll.j.} M.:.Cl. 0
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-21P

TITLE MGRM [ pelete TITLE [ Change [ Additicn
NAME ALTIT, HAIM NAME

STREET ADDRESS | 18955 BISCAYNE BLVD STREET ADDRESS

CITY-ST- 7P AVENTURA, FL 33180 CITY-5T-2IP

L MGRM Kne!ete TME [JChange [ Addition
NAME LUSTIGMAN, SHAWN NAME

STREET ADDRESS | 4380 EAST ALMEDA AVENUE STREET ADORESS

CITY-5T-7iP GLENDALE, CO 80246 CITY-ST-2IP

THLE [J Delele TE &P m [ Change m’mmm
NAME NAME SHA LS DBuCcHLER

STREET ADDRESS STREET ADDRESS | /927 RD STREET

CITY-57-2IP CITY-ST-2p Rr ook LY /VV //}04 )
TILE ] Gelete TITLE 4 ’ [J] Change [ Addi#6n

NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P

1 LL
TITLE 7 Delete TITLE cignfel [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P (

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. IMcemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE Z:f\ZV ,/(/6//5’6 375 SO

SlGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

o




