FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000014746 05-03-2005 90015 031 ****50.00

1. Entity Name

SARAH HOLDINGS, LLC

Principal Place of Business Mailing Address

1942 LARGO VISTA BOULEVARD 136 BROADWAY

PALM HARBOR, FL 34685 WOODCLIFF LAKE, M) 07677

F sy oo o rd | IINHRREMAREIII
Suite, Apt. #, eic. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State jityyd State 4, FElNumber Applied For

@, 02 Yerbool £ 61-1418048 Not Applicable
Zip Country Z‘% g 61) \/ Couatry 5. Certificate of Status Desired [ gg-ggqgf:&”""a'
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent

Name

JALLO, CHAMOUN
1842 LARGO VISTA BLVD. Street Address (P.O. Box Number is Not Acceprable)

PALM HARBOR, FL 34685

City FL | Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itke if pplicable. (NOTE. Registeted Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE P 3 Delete TILE 3 Change ] Addition
NAME JALLC, CHAMOUN NAME
STREET ADORESS | 1842 LARGO VISTA BLVD. SIREET ADDRESS
CITY-SI-219 PALM HARBOR, FL 34685 CITY-ST-2IP
TILE [ Delele TiTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2(° CITY-ST-2IP
1ILE [ telate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p CITY-ST- &P
TiE [ pelste TILE ChChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TITLE O pelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-21P
TITLE [ Delete TILE [JGhange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1- 2P Ciy-Si-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made unger oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repost as required by Chapter 808, Flarida Statutes.

SIGNATURE: __ Cemmonim N0\ -1 WU NEs

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING NANAGHG MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #




