FILED

Mar 28, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

03-28-2007 90184 044 ****50.00

DOCUMENT # L00000010906

1. Entity Name

E.SAD,LLC

Principal Place of Business Mailing Address

60029957

WOOD, RICHARD A ESQ.
100 S.E. 2ND ST., 17TH FLOCR
MIAMI, FL 33131

TS AVE oA -NW-34-AYVE
~ktAEH—33054 MA3305
AT oo S BN AT
820 Mission Hill Rd 820 Mission Hill Rd
ite, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. #, elc Suite, Apt. #, el 02082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Boynton Beach, Fl Boynton Beach, F1 65-1044269 Nt Appiicabio
Zip 33435 Counlry 11 g Z|p3 3435 COUQWU g 5. Certificate of Stalus Desied [ g’i-ggﬁf:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.
y

st

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

Signature, typ.ﬂ:hq prinisd name of register st agent and titte if poRcaDke.

(NOTE: Ragsierad Agent sipnahie required when reinsiating)

DATE

SlGNATURE:/

Filing Fee Is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State = .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O peete Tine & Crange [ Addition
RAME GREFE, LORRAINE NAME 820 Mission Hill Rd
STREET ADDRESS |  454H4-NW-34-AVENTE STREET ADORESS
CTY-ST-TP | -MbAWH—FE—33054 Y-ST- 7P Boynton Beach, F1 33435
me MGRM : O pelete TTLE . . @ crange  [7 Addition
NAME GALLAGHER, MICHAEL NAME 820 Mission Hill Rd
STREET ADDRESS | 18T NW 34 AVENUE STREEF ADORESS Boynton Beach,Fl 33435
CITY-ST-2P Mbadh--F—33054 CITY-ST-21P
TILE O pelele TMEe I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2P CITY-ST- 21
e [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTy-ST-2F CATY-SI-2IP
TITLE [ pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21p
T [ Detete TE O crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
11. | hereby certity that the information supplied with this iiling does gloifquglify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurata and that signal h#l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theyreceiver or trustes emgbwered 1 & this report as required by Chapter 608, Florida Stalutes.

Michael Gallagher

SIGNATURE AND

D OR PVED NAME ﬁl}émnmsﬁmc G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/U, 0y

Daytime Phone #

V4 7

/



