2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

D LO0000007514
1 EOCUMENT # Jan 25, 2007 08:00 AM
¢ Eniy tame Secretary of State
R.D. SANGER, L.L.C. ry
Principal Place ol Businoss Malling Address
208 S.E. 9TH STREET 208 S.E. 9TH STREET
e o ”“«IH N ||m ||m “m ||m IIN Ilul IIN ’lm |”|‘ Hl” |‘|||l W"’
2. Pnincipal Place of Busingss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, eic. 15t MOORE CR2E083 (10/06)
Cily & State Cily & Stalc 4. FEI Number Applied For
65-1025927 Nol Applicable
Zip Couniry Zp Country 5. Cortificalo of Slalus Dasired 0 35'00 Addllional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANGER, REGGIE D
208 S.E. 9TH STREET

Slroet Addross (F.O. Box Number is Not Accoplable)

FORT LAUDERDALE FL 33316

City FL Zip Code

8. Tho above namad antity submits Ihis statoment for (ho purpose ol changing its registered office or regislered agent, or bolh, i the Slale of Florida.  am lamilar wilh, and accepl
the obligalions of registered agenl.

SIGNATURE
Signnlure, lypad of pnnted name of registered agon! and Lk | apphcabla. NQTE: Regrstored Agent sigrinturs requirad when renstalingy DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Duo By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
il MGRM 7 oetele i [ change [ Actdution
NAMI SANGER, REGGIE D NAMI e
S AN SS | 208 SE 9TH ST. . SHITTADY S8 UDUUDUEJDEbB““ -
( -
Ce-s1-2P | BT, LAUDERDALE FL 33316 Gy -S1-71p Nt /26/07-30099-00% S0. 00
ntt O pelele 1L [ Change ] Addilion
NAME NAME
SIHEE | ADDRESS SEALETADDIE 58
CIY-SI-/1P GIHY-SI-4r
TILE 7 Detele i ' [ Change [ Adthlion
NAME NAML
SIRFET ADDRESS STILETARON SS
CiY - S1-fie CHY-S1- /1P -
i [2) Dotere mn CTchange [ Addition
NAMI NAME
SIRECTANNRESS SIREL LADIDHL 8S
CITY - ST- AP CITY-81-7I
l [ Detete IiE O chenge ] Addision
NAMI : NAMI
SIHEET ADDRL 58 SIRECTARDRE S8
CHY - sI- 2 CHY-S$1-71°
e 1 palete nnt [ change [} Addilion
NAME NAMY
SIRFET ADDRESS SIWLFARDRISS
Clly-Ss1-71¢ CIY-ST- 21

11. | horeby cerlily that tha information supplied with this filing does nol qualify for the oxempliens containod in Section 119, Florida Slalules | further certily thal tha information
indicatod on this report is lrue and accurale and that my signaluro shall have the same logal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the roceiver or trustee empowoered 1o execute this reporl as required by Chaptler 608, Florida Stalutes.

Do, .11/075/0'7 Pst/y63 §SUT7

G MEMBER, MANAGER, O AUTﬂO{lI’ZED REPRESENTATIVE Dﬁu Daylma Phona 4

SIGNATURE:

BIGNATURE AND TYP

A PRINTED NAME OF SIGHING MANA




