-~ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L01000012170 Jan 20, 2006 08:00 AN

1. Entity Name r f
SARﬂ AgHLEY INTERNATIONAL, L.L.C. Sec etary 0 State

Principal Place of Busisass Mailing Address
(/O BAUMAN & KANNER, P.A. 101 NOCEAN DR
7119 W. BROWARD BLVD. SH8
N N R
04162006No Chg-L1 C CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
80-0007707 Net Applicable
N $5.00 adgtional
5. Certificate of Status Deslred O Fos Rectired ana

6. Name and Address of Current Registered Agent

BAUMAN, DAVID M ESQ

C/O BAUMAN & KANNER, P.A. DO NOT WRITE
7119 W, BROWARD BLVD.

PLANTATION, FL 33317 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or hoth, in the State of Florida. | am familiar with, an! accept
ther abligations of rogistered agent.

SIGNATURE

Signalure, typed of printed name of reglstered agent and tilke f appicable {NOTE, Roglstereg Agent signature requirad when relnstating) DATE

Filing Fes is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS |
HHE B
NAME KESSLER, THOMAS R

STREETADDRESS 1 101 N OCEAN DR # 8
Cy-57-21° HOLLYWQOD BCH, FL 3301¢

SHERHHTS

e HISEE U g 025 50,00

STREET ADDRESS
GITY-5T-7P

TILE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
GITY.§T-71P

| IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-ZiF

e

NAME

STREET ADDRESS
CHY.ST-I1

11. [ hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stakutes. 1 further centify that the information
indicated on this rgperkis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cg or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. )

HEIANNE JI0KT ILDE 7 S
(ﬁr,:mrl M//'Lm/dé (104)5713-0086

SIGNATURE: LA Lo 3

¥
SIGNATURE AND TYPED ONX PFRINTED NAME OF SIGNING MANAGING WERBER, OR AUTHORIZED REP‘R‘ES{NTATNE Deytime Prona #




