2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

90

DOCUMENT # L05000106291

1. Entity Name
SARIERA LLC

FILED
07 HAY 14 PH 1230

oy
Coli ‘1]#\1._

Principal Place of Business

2665 SOUTH BAYSHORE DR., STE. 703
C/0 MITCHELL S. POLANSKY
MIAMI, FL 33133

Mailing Address

2665 SOUTH BAYSHORE DR, STE. 703
C/0 MITCHELL S. POLANSKY
MIAMI FL 33133

Crporurasi R FLCRIDA

AR R

2. Principal Place of Bysingss - No P.O. Box # 3. Mailing Address
2665 5. Bayshore Drive 2665 S, Bayshore Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.
. ) 14302007 -
Suite 703 Suite 703 0430201 Chg-LLC CR2E083 (12/06)
Cit;la & Ste‘ue City & State 4. FEi Number Applied For
Miami, FL Miami, FL 20-4447229 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
33133 USA 33133 USA §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

POLANSKY, MITCHELL S ESQ
2665 SOUTH BAYSHORE DR., STE. 703
MIAML, FL 33133

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

3. The above named entity submits this statement for the purpose ot 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

Signature. typed or printed name ol regisiered agent and ttie il applicable.

(NOTE. Regisiered Agenl signature réquired whan renstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O Delete TITLE [ change [ Addition
HAME POLANSKY, MITCHELL S NAME

STREET ADDRESS | 2665 SOUTH BAYSHORE DR., STE. 703 STREET ADDRESS i& 5/20

crry-St-ap MIAMI, FL 33133 CiTY-ST-2IP

TITLE MGR O Delete WILE { - n - n {7 Aadition
NAME WEINER, RICHARD N COLLN B RN b Sooes iy :!l:l:'._.ge

STREET ADDRESS | 2665 SOUTH BAYSHORE DR., STE. 703 STREET ADORESS 0572 P~ 01ARF- 015 #E50, D
ciy-St-zip MIAML, FL 33133 CITY-ST-2IP

TITLE MGR O pelete TITLE [ change [ Addition
HAME WEINER, ARLETTE NAME

STREET ADORESS | 2665 SOUTH BAYSHORE DR., STE. 703 STREET ADORESS

CITY-ST-2IP MIAMI, FL 33133 CITY-ST-21P

TITLE 1 Delete TTLE D cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

FIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TINE O Deiete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /1 CiTY-ST-7IP

SIGNATURE:

got qualify for the exemptions contained in Chapter 119, Ficrida Statutes. [ further certily that the information
Aelire shail have the same legal effect as if made under oath; that | am a managing member or manager of the

ecute this report as reqaw?%ﬁ«fﬁ\a})ler 808, Florida Slatules( 305 ) 858 -9900

SIGNATURE/AND TYPED Ol

f
PRINTED NAME’* SI\NINO MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Prone #




