2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2008 08:00 AM
DOCUMENT # LO0000013820 LRI } Secretary of State

1. Entity Nama

SABAYRAC WAREHOUSE, LLC

Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD., SUITE 1000 999 PONCE DE LEON BLVD., SUITE 1000
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
) ’ Q’l 282008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN THIS SPACE PR 4. FEI Number Applied For
) \ 59-2151091 Not Apalicable

" $5.00 Additional
5. Cedificate of Status Deslred 0 Foo Roquirad

6. Name and Address of Current Registerad Agent

CARLOS, THOMAS P
999 PONCE DE LEON BLVD., SUITE 1000 . DO NOT ‘ WRITE
CORAL GABLES, FL 33134 ' IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or priniad nama ol regisisred agent ana Hie if applicable INOTE: Rsgistared Agen| signature requirac whan reinstaing} DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foo will ho $538.75

cklvsg Veafi

9. MANAGING MEMBERS/MANAGERS . . |

TTLE MGR ' : S-SR .

RAWE CARLOS, THOMAS P ‘ :

STREET ADDRESS | 999 PONCE DE LEON BLVD., SUITE 1000 . e L

civ-s1-20 | CORAL GABLES, FL 33134 ‘ Ua‘é';f‘,‘é:ﬁ%%ﬁg?dg1g 133. 75
ME MGRM ’ - '
NAME CARLOS. PETER T '

STREE] ADRESS | ©99 PONGE DE LEON BLVD., SUITE 1000 - . . AN
¢mv-51-2P | CORAL GABLES, FL 33134 ' Teom g e ‘

TITLE

NAME

s DO'NOT WRITE

NAME
STREET ADDRESS
CITY-§1-ZIP

IN THIS SPACE

TITLE i
NAME ' {
STREET ADDAESS
CITY-ST- 2P

TME T
NAME n
STREET ADDRESS . . i

Cy-s1-2i8 _ o ) ‘ - "

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imiled liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SO L/LI Y1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN. G MENBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0
@
S
=
c
X
m




