2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000030673

1. Entity Name

SABLE FLORIDA, LLC

Principal Place of Business

Mailing Address

BOGARATONF33496— OC
70 FAIPWAY DR H#/ 06 a2
.DEM@W fr 3285

334

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90255 049 ****50.00

Jo /‘%ﬂ/f&va DA =~
slite, Apl. #, etc. Suitd, Apt. #, ele. MOORE CR2E083 (11/03)
City & State Ci State 4, FEI Number Applied For
EER p/gzg P 45-0495216 Not Applicable
,Za'p? ¢ ‘*I Country ﬂ Country 5. Certificate of Status Desired 0 ;?ese gg}i?g&“"“aﬁ
" 71 §. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name ’ '
- §2EI4%ESNIZ x&h\élé\lgn Street P:ddress {P.C. Box Number is Nol Acceptable)
BOCA RATON FL 33496
City Zip Code .

FL

8. The above named eniity submits this statement for the purposge of changing its registerad office or registered agent. or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of registered agent and tite it applicabie.

{MOTE: Ragistered Agent sighature required when reinstatng}

DATE

MANAGING MEMBERS /MANAGERS

10.

9. ABDITIONS / CHANGES /

TME MGRM O Delete TITE ‘ Bﬁange [ Addition
NAME SEIDEN, MELVIN B NAME :

STREET ADDRESS | 3245-ST-ANNES-BR=— STREET ADDRESS O LAy DRIV X /06

C-ST-2F | BOGCA-RATON-FL-33406 CHTY-ST-2P EER /=2 D) - L7 33F% p,

rd

TTLE MGRM 1 pelste Tme MThange [ Addilion
NAME ABEL, MARTIN U /&&= Ao NAME
- STREET ADDRESS | 3245-4T-ANNES DR— STREET ADDRESS -

oT-51-2p | BOSARATUNTLC 3395 CITY-ST-ZP

TITLE [ pelate TITLE [ Cnange ] Addition
NAME NAME

- |~ STREET ADDRESS |— —— - - - STREET ADDHESS - - . .

CITY-§7-21° chy-sT-2Ip

TITLE ] Delets TLE [ Change [ Addition
" NAME NAME
~STREET ADDRESS STREET ADDRESS

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

THTLE ] Delate TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CIY-§1-71P

TLE ] Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SF-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shatl have the same iegal effect as it made under cath; that | am a managing member ormanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T¥PEDOWH

Heeuw B.LERE

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Aot

J’Q‘—?/G—?‘f}{?'

Dayume Phone ¥




