‘===’_-""_-——""a

FILED
2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Mar 17,2008 08:00 A

Secretary of State
DOCUMENT # L01000015076 ry
1. Entity Name
ALBERTO Q. SARFATI, INVESTIGATION & ADJUSTER,
LL.C.
Principal Place of Busingss Mailing Address
9130 S. DADELAND BLVD 9130 S. DADELAND BLVD
SUITE 1600 SUITE 1600
— e GO A
- - ' ' ’ ) 02162008 No Chg-LLC CR2E083 (12/07)
s DO NOT WRITE IN THIS SPACE " 7. FE Number Applied For
. : . . 65-1134535 Not Applicable
i C 5. Certificate of Status Desired O ?g‘gg}j?g&mna'

6. Name and Address of Curreant Registerad Ageant

6130 DADELAND BLYD DO NOT WRITE |
MIAM, FL 33156 . ~ IN THIS SPACE

8. The above namad sntily submits this statement lor the purpose of changing s registered office or regisiered agent, or bath, in the State of Florida. | am famihar with. and accept
the obligations of registerad agent.

SIGNATURE

Sigratude tyoed O prnted name of registerad agent and Iile )l apphcable {NOTE Regrstered Agenl signature réquired whan ransiatng} DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS . " . o

e MGR

NAME SARFATI, ALBERTO QSCAR

STREET ADDRESS | GLISINAS 893 - LOS CARDALES COUNTRY CLUB . o . .
oiv-s1-22 | PROVINCIA DE BUENOS AIRES AR, © O UDD0BOSET 455 . .
e MGR ‘ © o D4A03/08-30010-005 138,75
NAME GARAVANQ DE SARFATI|, SANDRA KARINA . . . :

STREET ADORESS | GLISINAS 893 - LOS CARDALES COUNTRY CLUB
GITy-81-2IP PROVINCIA DE BUENQS AIRES AR,

TILE
NANE

NAME
STREET ADDRESS
Cly-Si-aip

~ IN THIS SPACE

e T

T"’LE ‘ . .A‘. .“ . ' A ‘ . . L o
NEME S : : :
STAEET ADDRESS
CITY-S1- 2P

TiLE

NAME

STREE] ADDRESS
CHyY-5T-721P

11. ! heraby caruly that the informaton supphed with this filing doas not qualdy lor the exempuens contained in Chapler 119, Flonda Statutes. | further cerufy that the informalion
indicated on this report is true and accurale and Lhat my signalure shall have the same legal effect as if made under oath. thai | am a managing member or manager of ihe
imited liability company gr i receiver or Irustee empowared 10 execule this report as required by Chapter 608, Flonda Slawtes

SIGNATURE: Rtk 0. SMima 03-04-0% Joreyo 144

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Nate Daytme Phone »




