2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L02000028080

1. Entity Name

REBECCA & SARAH LLC.

Principal Place of Businass
405 N OCEAN BLVD.

STE:

POMPANO BEACH FL 33062

Mailing Address

STE:

405 N. gz(éEAN BLVD.
POMPANO BEACH FL 33062

~
2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#, efe.

Suite, Apt. #, elc.

FILED

Feb 16, 2005 8:00 am

Secretary of State

02-16-2005 90162 010 ****50.00

il

I

Il

Ui

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
13'4220564 Not Applicabha
Zp Country ap Country 5. Certificate of Status Desired g $5.00 addtional

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

SILVA, RICARDO P

405

N. OCEAN BLVD.

STE: 1529
POMPANO BEACH FL 33062

Rreardo <hia -

Street Address (P.O. Box Number is Not Acceptable)

B1Y VY 83 Sheet

Y Temarac

FL

&=z

eAt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Detete TILE [Xchange [ Addition
NAME SILVA, RICARDO P NANE Silue t R\@AQ P
STREET ADDRESS 405 N. OCEAN BLVD. STE: 1529 STREETADDRESS | G324 W) stceex—
arv-st-2P |POMPANO BEACH FL 33062 C-SHZR ] T oGP/ S % IzTT2|
TITLE 3 Detets TITLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TITLE [T pelete TITLE [ change  [] Addition
NAME il - - - e RwaMes T - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TILE [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T- 21
e 7] Delete THLE O change  [J Addition
RAME NAME
STREET ADDRESS  STREET ADORESS
CHTY-ST-219 CITY-§1-2IP
TLE 3 Delete TITLE [ change  [T] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS N
CITY-ST-2R CITY-ST-ZIP )

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further carlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
uta this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustes e

SIGNATURE

d tg,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytna Phone #




