2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000106291 FILED

1. Enlity Name

SARIERA LLC 06 !"%M -8 P¥ > Gh

oninik

Frincipal Place of Business Mailing Address - 1];“’:,' \Iti) ;’“

2665 SOUTH BAYSHORE DR., STE. 703 2665 SOUTH BAYSHORE DR., STE. 703 o

C/0 MITCHELL S. POLANSKY C/0 MITCHELL S. POLANSKY

MIAMI, FL 33133 MIAMI, FL 33133

P v AN EIOG IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & Slate Cily & State 4_FEt N Applied For

2&‘412285229 Noi Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired O Ei‘ge?qﬁ?s;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerec Agent

Nams

PCLANSKY, MITCHELL S ESQ

2665 SOUTH BAYSHORE DR., STE. 703 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL ] Zip Code

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

SIGNATURE
Signature. yped or printed name ol regustered agent and title If applicable. (WOTE: Ragstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITHONS / CHANGES
TITLE MGR O Delete TITLE [ Ghange [ Addition
RAME POLANSKY, MITCHELL S NAME _
STREET ADDRESS | 2665 SOUTH BAYSHORE DR., STE. 703 STREET ADDRESS SOV EsEs91=2ss
Cv-ST-ZP | MIAMI, FL 33133 oIy -S1-2P 06/06/06~-01047--003 #1300, 00
NE MGR [ oetete TNLE [1Change [ Addition
NAME WEINER, RICHARD NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DR., STE. 703 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-51-2IP
TITLE MGR 1 Detete MILE [ Ghange (T Addition
HAME WEINER, ARLETTE NAME
STREET ADDRESS | 2665 SQUTH BAYSHORE DR., STE. 703 STREET ADDRESS
CITY-51-1P MIAMI, FL. 33133 CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-571-2IP
TITLE T Delete TSLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
DITY-8T-ZIP CIY-S1-2IP
TNLE 71 Delele TME [0 Change [T Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

11. V hereby certity that the information sypplied with this filing does not qualily for the exempticns contained in Chapter 118, Florida Statutes. | further certify that tha infarmaticn
indicated on this report is trus and gfgurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liabitity company or the receive npd fualpa-opowered wi%ﬁgk&epor\ as required By Chapter 608, Florida Statutes.

4/19/06 (3053 858-99nn

SIGNATURE;

SIGNATURE

ueol NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #§

RS




