2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO0000007514

1. Entity Name

R.D. SANGER, L.L.C.

‘Mar 09, 2004 08:00 AM
Secretary of State

Principal Piace of Business

208 S.E. 9TH STREET
FORT LAUDERDALE FL 33318

Mailing Address

208 S.E. STH STREET
FORT LAUDERDALE FL 33316

2. Pnncipal Place of Business 3. Mailing Addrass

M

I

[N

>
Suite, Apt. #. efc. Sunte, Apt #, etc MOORE CR2E083 {11/03
Cily & Stale City & Stale 4. FE! Number [ TapoiedFor
65-1025927 [ INot Appiicale
Count z t .
Zp Uiy ® Couniry 5. Certificate of Status Desired O ?i‘g?qgf:';m“al
6._Name and Address of Current Registered Agent 7. Name and Address of New Re_gistered Agent
Name

SANGER, REGGIE D

208 S.E. 9TH STREET

Street Address (P.0. Box Number is Not Acceptabie)

FORT LAUDERDALE FL 33316

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing 1is registered office or registered agent, or both, n the Stale of Fiorida | am familiar with, and 'écr:cepi

the obligations of regrstered agent,

SIGNATURE - .
Signalure. lypad o printed name of ragistered agent and kile # appicable (NOTE Registered Agent signature requaed when reinstaling} DATE
FILE NOW!! FEE {5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. “ADDITIONS/CHANGES o
TILE MGR T Dalete TITLE ] Change [ Addition
NAME SANGER, REGGIE D NAME
STREET ADORESS (208 SE STH ST. SIREET ADORESS U}:;[}Dg[]ﬁggng
CITY-5T-ZiP FT. LAUDERDALE FL 33216 Ciy - §1-2ip []E;,.-"GB;'BL}»BBDEU—U i 8 SD . GU )
TINE [ pelele T [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -§T-21P
e [ Delege TITLE [ Change  {] Addiien
Nbz RAKE
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TITLE T Delete TITLE [Jcrange ] Addition
NAME NARE
STREET ADORESS SIREET ADDRESS
CITY-5T-ZP CIFy-SI-2iP
TTLE T Detete TIE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GHrY-§1-29 CITY-ST-2IP
T 1 elete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-29 CITY-ST-2IP

11. I'nereby certdy that the information supphed with this Rling does not quality far the exemption stated in Section 119.07(3)()), Flonda Stalutes. | further certify that the information
indicated on this repart i true and aecurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

mited liakitity company or the receiver or rustee empowered to exacute this report as

SIGNATURE: V4 % = i,

required by Chapter 608, Florida Statutes.

3ol 95EHLS ESYY

SIGNATURE AND (YLD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

AUTHORIZED REPRESENTATIVE Davime Prong #



