2005 LIMITED LIABILITY COMPANY

-
5

ANNUAL REPORT (AR)

T)OCU MENT #}0200’0004643

1. Entity Name
2925-107 SABAL PINES, LLC

IESE Ty ol

Principal Flace of Business

3860 N, POWERLINE ROAD, SUITE 200
POMPANO BEACH Fl. 33073

Maiiing Address

3860 N. POWERLINE ROAD, SUITE 200
POMPANC BEACH FL 33073

2. Principal Place of Business

3. Maling Address

Suite, ADL #. oto.

Suite, Apt. #, elc.

FILED
Mar 07, 2005 08:00 AM
Secretary of State

il

il IR

MR

- 1st MOORE CR2E083 (10/04)
Ciy & Sats R Ciy & State 4. FEI Number Apoiied For
. 02-0558311 Not Applicable
Zp Country Zip f Couriry 5. Certificate of Status Desired [ ?g-gg‘ Addional
5. Name and Address of Curront | Ragisterad Agent - 7. Name and Address of Neu;r Registered Agent
Name
g&NORIHEVFgFI?gﬁ:YBDRIVE SUITE 711 Street Address {P.0, Bax Number is Not Acceptiable)
¥
CORAL SPRINGS FL 33065 '
City i} " Zip Code

FL

8. The above named entity submits this statement for the purpose of changi_ﬁg its rel
the obligations of registerad agent.

gistered office or registered .ﬁgent. or bath, in the State of Florida, t am familiat with, and accept

SIGNATURE i . . s o
Signature, typad of p",'ff.d name of ragvster_e_d'a‘gnm and tsl_le 1 applicabla (NOTE Gegislareg Aganl signalura reguitad when lenstaling) ] DATE
" FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 :
—— YR . iy s e toe = 1 s i F AR v 1 . o=
8.  _MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ,
TRLE MGR 1 Delele L [J change [ Acdition
NAME SAMUELS, JOHNATHAN NAME . ,35 U
STREET ADDRESS | 3860 N. POWERLINE RD., #200 STREET ADDRESS 03 "'H?%IQ -}‘3"]}385*!}8'3 50,00
ciry-s-7P | POMPANO BEACH FL 33073 Gry-si- 2 ’ - Rt
TILE 1 petete ih [ Change [ Addiflen
NAME H NAME
STREET ADDALSS S{REET ANDRESS
CiTY-6T-2P L CITY-S1- 2P
e 3 voler e [ Changs 7] Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CITY-ST-2IP ~ CITY- 51 20P
1iLE 1 Celete LE 1 tharge 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ’ . _ R CiTyY-S1-2IP
TTLE [ Delata e £ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-Zip o . owser ]
NLE [ celets T I Change ] Addition
HAME NAME
SIREET ADORESS SiREE T ABORESS
CIvy-§7-2IP . _ Fovsiar

11. | hereby certify that the/i
indicated on this repofiis
limitad liabtlity company or

SIGNATURE:

SIGNATURE AND‘T@ OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE R

T 5OMyELS

mation supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
& and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
o receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

TS5h- UL-1999

Daytma Phone ¥




