2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30,2007 8:00 am

DOCUMENT # LO0000016173 ecretary of State
. Entity Name 20
HETI'EMA SABA & WALCH LLC 04-30-2007 90077 025 ****50.00
Principal Place of Business Mailing Address
2050 PROCTOR RD. 2050 PROCTOR RD.
SUITE A SUITEA
SARASQTA, FL 34231 SARASOTA, FL 34231
B ERNEIMAIRAR TR GTAN
Suite, Apl, #, elc. Suita, Apt. #, alc. 04252007 Chg-LLC CRRE083 (12/06)
City & Siate City & State 4. FE} Number Applied For
£5-16614551 é% 1’0&) ‘ {é( Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O Ei'ggm‘;f:dm"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SABA, RONALD M
2050 PROCTOR ROAD Streel Address {P.0. Box Number is Not Acceplabie)
SUITE A
SARASOTA, FL 34231
) City FL I Zip Cade

8. Tha above nameid entity submits this siatement for tha purpose ol changing its registered ollice ot registared agent, or both, in the State of Florida. | am tamiliar with, and accept
Ihe cbligations ol'regisiered agent.

SIGNATURE

Signatute, typed & printed v}emnmnsafw agam and iilla I applicatie, {NOTE: Registored Agend signature iaqurad when reinsiaing) . DATE

Filing Fee/is $50.00
Due by M@y 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADbITIONSICHANGES

i MGRM " O oetete e f2) chage [ Addition
NAME L NEFFEMA, ROGER & NAME He-{—-}—gma,’EoLﬁeVL_

STREEY ADDAESS | 2050 PROCTOR ROAD, SUITE A STREET ADDAESS

CAY.ST-2P SARASOTA, FL 34231 CITY-ST- 2P

TITLE MGRM £ Delele TILE [ Change [ Addilin
NAME SABA, RONALD M NAME

STREET ADORESS | 2050 PROCTOR ROAD, SUITE A STREET ADDRESS

CAy. ST.2P SARASOTA, FL 34231 CITY-ST-2iP

TLE MGRM 3 Delete TITLE O Change [ Additicn
NAME WALGH, WILLIAM J NAME

STREET ADDAESS | 2050 PROCTOR ROAD, SUITE A STAEET ADDRESS

Cry-ST-2IP SARASOTA, FL 34231 CrrY-ST-21P

TITLE O Detets TME [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-ST-2IP ) ory-sT-2ip

TME O velete T [ Change  [] Addition
NAME . NAME

STAEET ADDAESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2IP

T : [ Detele e [JChasge [} Addition
NAME - NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2P . CITY-ST-2P

11. | hareby certily thakthe inlormation supplieg with this liling does not quality lor the exemplions containad in Chapter 119, Florida Siatutes. | further cerify thal tha inlormation
indicaled on this report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowsied g execife this repoit as requirgd by Chapler 608, Florida Slatutes,

SIGNATURE: g € /%9@‘ L. A@Xé»a Mr <f-26-67 fw 2¢- 05060

Bl ATUIRE AND T PED GR PRINTED MLKE OF 17 NG MANAGHE & EMBER MANAGER ORAUTHORIZED REPRESENTATIVE Darne Phora §




