2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000108669

1. Enlity Name
SARU STONE, LLC

Principal Flace of Business

22042 BOCA PLACE DRIVE, NO. 828
BCS)CA RATON FL 33433
v

Mailing Address

22042 BOCA PLACE DRIVE, NO. 828
BOCA RATON FL 33433

us

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, clc.

FILED

Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90146 030 ****50.00

LRI

1st MOORE CR2E083 (10/06)
City & Stale City & State 4, FEl Number Applied For
20“5936 ?72 .?‘ Not Applicable
v Couniry 4p Country 5. Certilicale of Slalus Desired [l $5‘00 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YAVUZ, HAKKI S

22042 BOCA PLACE DRIVE, NO. 828

BOCA RATON FL 33433

Straot Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligalions of registered agent.

SIGNATURE

Signalure, lyped or panied name of remstered agent and tille f applicable

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS

10. ADDITIONS / CHANGES
MHE | MGR ] Delele THLE [1Change [ Addilion
NAME YAVUZ, HAKKI 8 NAME
SIREET ADDRESS | 22042 BOCA PLACE DRIVE, NO. 828 STREE| ADDRESS
CITY- SI- 2P BOCA RATON FL 33433 CITY $1-2IP
1L, 1 pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-71F LITY-$T 2P
ML 1 elers TILE [ Change [ Addition
INARIE - - - - NAMI
STREET ADDRESS STRELT ADDRESS
EIlY-ST-/1P Ty SI-21p
I1TLE [ Delele et [J Change ] Addition
NAME NAME
STREFT ADDRESS STFFT ADDRESS
CITY-ST-2IP CITY ST1-71P
ilmE [J Detete TIF [Jchange [ Addilion
NAME NAMF
STREET ADDRESS SIRLCT ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ oelete s (] Change [ Addition
NAME NAMT
STREET ADDRESS SIREE 1 ADDRESS
CITY- S1- 2P CITY - ST-7IP

11. | hereby certify that the informalion supplied with this filing does net qualify for the exemplions conlained in Seclion 119, Florida Stalules. | furlher certify that the informaticn
indicaled on [nis report is true and accurate and Lhat my signature shall have the same logal eflect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 10 execute this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: g&

561-929-5535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Dayhme Phang &




