2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000004644 -Mar 07,2005 08:00 AM
1. Ently Name - Secretary of State
2945-201 SABLE PINES, LLC
Principal Flace of Businessvj I Mailing Addrass
3860 N. POWERLINE RQAD, SUITE 200 3880 N. POWERLINE ROAD, SUITE 200
POMPAND BEACH FL 33073 POMPANO BEACH FL 33073
e N s L GRARE RS
Suite, Apt. ¥, efc. - e Suite, Apt 4, eto. 15t MOORE CR2E083 (10/04)
Cily & State = Ciy & Swate 4. FEI Number [ [Applied Far
_— . . 02-0558457 i Mot Applicable
Zp Country Zip Country 5. Certificate of Status Dasired 0 gg'ggu‘:id;“mm
6. Name and Address of Curreﬁt Registersd Agent 7. Name and Address of Now Ragisterod Agent
Name
gO%NOdE;:EF?SEI%BDRIVE SUITE 711 Street Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 330865
City FL Zip Coda

8. The abow-.fa named antity submits this statement for the purpose of changing its reglstered office or registere& agent, or both, in the State of Florida, | am familiar with, and accept

the ubligations of registered agent.

SIGNATURE - - ...
Sgnaturs, bypad of pw name of regrstored ngﬂ_vt_m_dllﬁwf applicable . [NDTE Regstersd Agent signalura reguired when leinslanng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
__ DueByMay1,2005
9. ~ MANAGING MEMBERS, MANAGERS 1 1. ADDITIONS/ CHANGES ,
ToLE MGR 1 Deiele Wit [T change [ Addition
NANE SAMUELS, JONATHAN NAME
SIRECT ADDRESS 13860 N. POWERLINE RD #200 S1ALL T ADORISS UQBQUDESQSSB
ony-si-2r  |POMPANO BEAGH FL 83073 . ‘Q"i CIrY-57-ZF 03/07/05-80094-020 50. 00
L 3 Detete it L change L] Addition
NAME NAME
STREET AGDRESS STREET ASDRESS
CITY-ST-21P B . Y .5i-2P
THLE T Dol e I Change [ Addition
NAME NAME
STREET ADDRESS H SIRLET AQDRESS
CITy - 87- 2P _ B N ) | cavsiae .
TITLE 1 Celete Wi {3 change [T Addilion
NAME F NAKE
SIREET ADDRESS STREET ADDRESS
CIrY-st-2Ip o Ciy-sr-ap
TILE [ paiete e [ change T Addilion
NAME NAME
STREET ADDRESS STREE T ADDRESS
G- ST-2IF L _CITY-57-ZiP
VILE [T Dalete 1LE (Jcoange £ Addition
NAME NAME
STREET ADDRESS ' STREE T ADDRESS
CIy-§l.2ip oy osiap )

11, 1 heraby certify that Qr

inthcated on this report

SIGNATURE:

I SAMUELS

tien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
nd accurate and thal my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability cornpany or the feceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

54 -17- 1998

r—

SIGNATURE AND TYPET OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

P,

Data

Daytime Phong #




