2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO‘IO()OD‘!@OM Mal‘ 17, 2005 08:00 AM
1. Entity Name Secretary of State
SAC INVESTMENTS LIL.C,
Principal Place of Eusines; = M;ifing Aadr;ss ‘ . A )
1111 LINCOLN ROAD, SUITE 300 1119 LINCOLN ROAD, SINTE 300
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
e o |[{HIIAARWARINED
Suita, Apt #, atc. : . — - Suite, Apt._#, [ic. . - 1st MOORE CR2E083 (10/04)
Clty & State = — Cyasme 4. FEINumber Appliod For
o . o o 65—1:_1 15642 Not Applicable
Zp Country Zip County 5. Certificate of Status Desired | gigg}gf:éﬁmal
6. Name and Address o?kcrurrrér‘l't Registered Agent ' — 7. Name and Address of New Registered Agant ]
Name
PS%- ﬂf\é 1;%508?-8251-‘] Street Address {P.O. Box Numbe} Is Not Acceptable)
NCRTH MIAMI BEACH FL 33162 * ' =
City o ) ] FL“ Zp Code

4. The sbova named antity submzts this statemant for the purpose of changmg its regis’tered office or ragisterad agent, or boﬁh in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e o s R

Signatwre, yped of_urrnlc;d'nm o Tagister st agenr and mr? d__anpucan'e WOTE Regnstersdéoanwgwe reqwram !mnsmbna) CATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable fo Florida Department of State
Due By Way 1, 2005
———— N mm——— - i

8, _MANAGING MEMBERS /MANAGERS N K2 j - . ADDITIONS/CHANGES
TILE MGRM Clpetete  ~ ~ § 1ne [Jchange [ Addition
NaE SWEDROE, ROBERT NAME
STRELY ADDRESS 1111 LINCOLN ROAD, SUITE 300 - STREET ADDRESS
ory-sr-2F |MIAMIBEACHFL 33139 . . Chrv-S1- 21
TRLE O pelele T HINGOO2ET44E  Olchange [ Addilion
iy o 03217/05-80063-025 501,00
SIREET ADDRESS STREET ADDRESS
oIy -ST- 2P - . CITY-S1-2P ]
MLt J Defete FITLE ] change [ Addition
NAME HAME
SIREET ADDRLSS STRLE T ADDRESS
GIrY - ST+ 2P _ ) o , CITy-51. 21 o
L [ belete TILE (Jchange [ Addilion
NAME J HAME
SIREET ADDRESS SIREE T ADDAESS
CIry-§1-2p o LTY-ST-2IP
WILE D pelete L I Change  [] Addition
NAME A NAME
STREFT ADDRESS SIREE | ADORESS
GIFY - 51- ZiP i . L farse )
UnE T Delete At [ Change T[] Addltion
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS

CITY-S7- 2P oY1

11. | hereby certify that the mformaj.lon sUupf ed wzth thas filing deeshot guality i the exemption stated in Section 113.07(3%i), Flonda Statu'ees } further cerufy that the mformanon
indicated on this report is true and.g€cutate and that my sig re shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabdity company or the reggjvet or trusiee empowsred 1o execute this report as required by Chapter €08, Florida Statutes.

v/

SIGNATURE.:

{Qaytimo Phona #




