2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO0000007514 Apr 04, 2005 08:00 AM
" Entty Name Secretary of State
R.D. SANGER, L.L.C._
Principal Place of Business : ' . ) 77ﬁailing Address - L
208SE 9THSTREET -~ _ 208 S.E. 9TH STREET
o IR
2. Prncipal Place of Business =~ 1 3. Mailing Address T )
Suite, Apt #, etc - Suita, Apt, ¥, elc. 1st MOORE CR2Ecas (10/04)
City & State - - ] ayastae 4, FEI Number Applied For
] N 65‘1 025927 Mot Applicable
2l Country Zip Country 5. Certificate of Status Desired () gi g 21 Lﬁid‘;m’m”
6. Name an’d’Aqdress of Current Registered Agent 7. Name and Address of New Registered Agent
T o o Nameg
ESSN g EE'R§$EGSC¥§E[%T Strreet Address (P.Q. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE _ — .
Sugriatulg, lyped o printad nams of ragﬁlared agent and tile 4 applx:abla TTNETE Rogstared Agant signatuie reqmrsd’whun rermlatmg] DATE
_ FILE NOW! FEE IS 850.00
‘Make Check Payable to Florida Department of State’
Due By Way 1, 2005
9. ~ MANAGING MEMBERS [MANAGERS 10. ADDITIONS/ CHANGES
HIfRS MGR O pelets TLE [] Change  [J] Addition
NAME SANGER, REGGIE D NAME LNIEIIRE7R1 7
STREIT AODRESS | 208 SE 9TH ST. STREET ADBRFSS g o
ov-si-2p FT. LAUDERDALE FL 33316 _ oTy-S5-7 [T 0530084008 56,00
TILE - O Celele TILE [l change 3 Addition
NAME NAME
SYRECT ADDRESS STREET ADDRESS
ciry-S1.21 CITY-51-21P
Tt o O Delete Ttk [ Change [T Addition
NAME MAME
STRECT ADDRFSS STREET ADERECS
Y -8i.2p CITY-81- 7P
TiILL T - 1 Delete il [ Change ] Addition
NAME NAME
STREFY ADORESS STREET ADDAF &5
CITY-ST-71P CY-ST- 2
L ' EEETTE I [ Change [ Addition
NAME HAMF
STRELT ADDRESS STREE 1 ADDRESS
IY-§7- 217 CITv-S1-71p
L - Coaet: [ me O thange L] Addition
NAME NAMF
STRETT ADDRESS SIREET ADURESS
CIiY-S1- 2P CITY-Si- 7P

11. | hersby certify that the informaticn supphed with this filing doss not qualify for the exemphon stated in Secticn 119.07(3)()), Florida Statutes, | Turther cartfy that the Infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes

SIGNATUR%%%M 3/5/15) ISYHLS 5547

SIGNATURE AND TYPh) Ch PRINTED NAME GF SIGNING MANAWMEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Toaytime Phond 4




