W

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L02000028080

1. Entity Name

REBECCA & SARAH LLC,

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90501 036 ****50.00

Principal Place of Business

ggg N. OCEAN BLVD.
15
POMPANO BEACH FL 33052

Mailing Adgress

g?g N1 OCEAN BLVD
POMPANO BEACH FL 33062

,!_-.:; T

Suite. Apt. #, elc. Suile, Apt. #, etc. aj MOORE CR2E083 (11/03)
City & State City & State 4, FEl Number Applied For
13-4220564 Not Applicatle
Zi Count Zi Count : iti
P HoY » ounty 5. Certificate of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVA, RICARDO P~ )
405 N. OCEAN BLVD.

Strest Address (P.O. Box Number is Not Acceptabte)

City

FL

Zip Code

8. The above named entity subn?t?ttns—slameai—im—he-pwusa'of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applcable. {NOTE: Regiatered Agent signature required when renstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TINE MGR O Delete TITLE [J Change [T Addition
NAME SILVA, RICARDO P NAME
STREET ADDRESS | 405 N. OCEAN BLVD. STE: 1529 STREET ADORESS
CiTy-ST-21P POMPANO BEACH FL 33062 CITY-ST-2IP
TE (1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITE O elete TITLE [ Change ] Addition
MAME — = | mme e - R e—— FTT.YY. 3
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TMEe ] Delete TMLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
- CITY-ST-21P CITY-8T1-2IP
TME [ Delete, TILE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§T-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the receiver or empowsied te execute this report as

SIGNATURE:

reguired by Chapter 608, Florida Statutes.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR
———— T

AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




