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DOCUMENT # L05000106291 su:@
1. Enti ATREY
. ty Name
SARIERA LLC OB HAY 14 AH L 3k
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 703 SUITE 703
MIAMI, FL 33133 MIAME FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4447229 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registored Agant
Narne
POLANSKY, MITCHELL S ESQ
2665 SOUTH BAYSHORE DR., STE. 703 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State ot Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
nature, typed of printed name of registared agent and titke it apphicable. (NOTE: Registered Agent signalure required when feinstating) DATE
FILE NOWIIt FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ Delete THLE [ change T Addition
NAME POLANSKY, MITCHELL S NAME T EI 1 =219 El
STREET ADDRESS | 2665 SOUTH BAYSHORE DR., STE. 703 STREET ADDRESS 15/13/08--31029--001 ;*833_ 75
CITY-SY-Zip MIAMI, FL 33133 CITY-ST-2IP
TITLE MGR [ pelete TALE {1 Crange ] Addition
NAME WERNER, RICHARD NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DR., STE. 703 STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33133 CITY-ST- 21
TITLE MGR I pelete THLE O Change  [] Addition
NAME WEINER, ARLETTE NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DR., STE. 703 STREET ADDRESS
CIFY-ST-Z1P MIAMI, FL 33133 CTY-ST- 2P
e [ Delete TALE [ cChange ] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CIFY-ST-ZP Cere-S1-21P
TTE [ Delgte THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7
THLE [l Delete TLE [ Changs  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-53-2P Va CITY-ST-2IP
11. | hereby certify that the information pplled wnh thls flhng does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and g reiie shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company Itvlhg oty to executs this report as requited by Chapter 608, Florida Statutes.
/ sky 4/30/08 (305) 858-9900
SIGNATURE: /
SIGHATURE AND/TYPED fm m@Wm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #
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