FILED

2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000012627 03-11-2008 90131 028 ***138.75
1, Entity Name
SARHO LLC
Principal Place of Business Mailing Address .
NS STREET- 2744 NEAB-STREEF 60013923
FHGHTHOUSEPEINE-H-330864- “HEHFHOUSE RO e —33064-
I o JARD A A
501 West Bav Street
Suite, Apt. #, etc. Suite, Apl. 4, elc. o 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State L 4. FEI Number Apptied For
Jacksonville’," ‘FL O 01-0724862 Nat Applicabla
o Country 3"2202 C‘;”,E;’;; 5. Ceriificate of Status Desired ] fi-ggqﬁ:’:;“"“a'
. —_-6.-Name and Address of Current Registered Agent - _ . 7. Name and Address of Now Registered Agant L
Namg .
SARGEANT. DORA Bhillin A. Buhler
2741 NE 45 'STREET S:L) aQiAddrsss (P.Q. Box N&mbar is 1:)1 Acceptable)

LIGHTHOUSE POINT, FL 33064

/7 / | zagksonville FL | %0

8. The above named entity
the obligations of ragk

is statement for thd’purpgbe ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
//”,

/A——-—-—"""

SIGNATURE
Signatigd, ryp’q,w pgfnymm. o regizimvedfagent and lite T appicable -t - (NQTE: Regitared Aganl signapne raquiied when reinsiating)

FILE NOWIt FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONSICHANGES

xxan2

TITLE MGRM BOR K} Deleta TRLE Jon-member HB.n.aU'er [ Change E Addition
A R NAME

NAME SARGEANT, A F‘va “odam 7
STREETADDRESS | 2741 NE 45 STREET STREET ADDRESS 11 < .

cmv-s-2P | LIGHTHOUSE POINT, FL 33064 Orv-s1-zP 591 west. Bav treet Jacksonville, ¥T,
TITLE MGRM [ Delete TLE [ Change ] Addition
HAME HODAPP, VICENTE HAME

STREET ADDRESS | CALLE 20 #5-80 STREET ADDRESS

CITY-ST-21P BOGOTA, DC 1, CITY-ST-ZiP

TIMLE 3 Dpelate TITLE [] Change 7] Additian
Nave, 1 HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

Tne O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delets TILE [ change 3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMe [ Delete e {J Change [ Aadition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

1. | hereby certify that the inlormation supplied with this filing doss not quality for the exemptions contained in Chapier 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowgrad 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: L6, ..9,.,;3“4 200§

SIGNATURE AND TYPED OR PRINTED NAME GF $1GNING MIRAAINFTEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Daytima Phons #




