2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000007514
1. Enlity Name F l L. E D
R.D. SANGER, L.L.C. M1l 00
Principal Place of Business Mailing Address v OES
208 S.E. 9TH STREET 208 S.E. 9TH STREET SECRE! f‘f‘ EF. {é %ﬁ'
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 TALLAHASIEE
2. Principal Place of Busingss 3. Mailing Address T

Suite, Apt. i, etc. Suite, Apt. 4, elc. 1s1 MOORE CR2E083 (10/05)

City & Stawe City & Siale 4, FEI Number Applied For

65-1025927 Not Applicable
Zp Country Zip Cauniry 5. Cerulicae ol Siatus Desired ]} ?i g?q::::mrw
5. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- Nama

ggg‘ SE.H'Q¥EGSQTI§E%T Sueet Address (P.Q. Box Number 15 Nol Acceplable)

FORT LAUDERDALE FL 33316

Cily FL Zip Code

8. The above named entity submils this statement for Ihe purpose of changing its registered office of registered agent, or both, in tha S1ale of Flarida, | am (amiliar with, and accepl
the obligalions ol registerad agent.

SIGNATURE
Sapyrvarune, e ov pried name Gl (AReH A0 DN e 308 5 DG, (NOTE Fuflieran Agur sqmihsy teGuasd when 1eniing) DATE
" FILE NOW!!! FEE IS §50.00
Maka Check Payable to Florida Department of State.
_ . Due By May 1 .2006 - v
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGr  MEM. O oeee e Ol Change [ Agarion
NANE SANGER, REGGIE D NAME
STRLTT ADDRESS | 208 SE 9TH ST, STREFT ADDRESS
Gr-SI-ze IFT, LAUDERDALE FL 33316 CIrY-SI-2P
LU} M. O deiere me Crange [ Addition
HANE VARY SHOEMNKER N
SIREET ADORESS { 3256 GRAPFLEAF LANE STREET ADDRESS 7‘
CITY- SI-2P es . FI, 34452 ny-st-n@
1nE . O petale - f§ wume ' DY Crangs [ Addilien
Hawi NAML
SIREET ADDRESS STREET ADDAESS
CIry-ST-2P Eity-ST-29
THLE O Detete ILE [OChange [ Addition
HAME HAME
STREET ADDRESS STAYE?T ADDRESS
CIFY-ST-2P CIrY-51-2P
nne [ Detete e OcChnge [ Acdion
HAME HAME
STREET ADDRESS STREET ADORESS
Cify-§1-2p ciY-53-2P
e 3 petez e O Change  [J Addiinn
HAME HAME
STREET ADDRESS SIREEY ADDRESS
CiTY-S-11P CIFY-§7-21P

11. ¢ heraby cenify that the information supplied with this filing does nol qualify for the exemgtions comained 1n Section 119, Florida Statutes. | further certily that the information
indicated on this repor! is ¢ accurate and that my signatusa shall have the same legal eflect as if made under oalh; That | am a managing memper or manager of the
limited liakility coy o the regeivar o1 trusiee empowere: axgculg thig report as required by Chapter 608, Florida Statutes,

SIGNATURE] 2/ /94 495Y #385%7

TURE AND TVPED OH #RINTED NAKE OF u&c‘.m} GER, OR Ammonemsznfnm Daytena Prone &




