2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Apr 28,2005 8:00 am

DOCUMENT # 04000064822 ecretary of State
4350 SABAL PALM ROAD, LLC 04-28-2005 90039 023 ****50.00
Principal P13_ce of Business Mailing Address
5446 NORTH BAY RD P.O. BOX 402097 aavw o arew
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2EC83 {10/04)
City & State City & State 4. FEI Number Applied For
2}2"’ 512“9%7 Not Applicable
Zip Country . Zip Country &. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gk‘?ﬁTLga‘?gh‘ﬂCgOAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code

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

SIGNATURE
Signalurs, fyped of printsd name of registerad agent and titke f applicate (NOTE Registerad Agant signatute saquisd when rainstating) DATE
T . “FILE NOW!Y! FEE IS $50.00 ‘
- Make Check Payable to Florida Department-of State
' : Due By May 1, 2005 B
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE ;Lghange 7 addition
NAME SAGLO RESIDENTIAL INVESTMENTS, LTD. MAME
STREET ADDRESS |[8598-COHINS-AVENDE-BEX209 STREET ADDRESS ’P-D- 80)( (1[020?7
OTI-S-ZP | MiAMFBEACH T 33TATI80w— avswe | np arnr BEACH. FZIRIOF 2B 1YO
L _ O Delete e T [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THTLE 1 Delete HILE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-Si-2iP
TITLE [ Delete THLE . [1change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY. §1-71F CITY-S1-2P
TITLE [ Deiete TLE ) (I change [ Addition
HAME? NAME
STREEMADDRESS STREFT ADDRESS
Y- ST- ZIP CITY-S1-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 .07{3){i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legatl effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or fruste powered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED}(W# N.M’dE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylens Phona #




