2004 LlM!TEb LIABILITY COMPANY

_- ANNUAL REPORT (AR]) FILED

DOCUMENT # L02000031074 Feb 16, 2004 08:00 AM
T Enly Hame Secretary of State
SABRE LLC
Princinat Place of Business Mailing Address )
5877 SUN RIVER ROAD 8877 SUN RIVER BOAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
G e ||
Sutte, Apt # efc. Suite, Ant #, sto. MOCHE CRZEDSS (11/03)
City & State i City & State C 4. FE! Numbes ’ Applied For
] 4 13-4221251 , Mot Apahicable
Zp Country Zp Couriey 5. Ceslficate of Siatus Desired ) g'ggqgf:;“““m
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _'"_
S Name T ' -
Eiéﬁ.Th_f‘_Ks%Fﬁ ’F;{SSE’;% AD Street Address (P.O. Box Nurrber is Not Accepiable) ' -

BOYNTON BEACH FL 33437 I

City B FL % Zip Code

4. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or Bath, i the State of Fonda | am familiar with, and accept
the obiigations of registerad agent. :

SIGNATURE i . _
Sipnanse. vond of prriss nams of repis(ered agent and file 2 applcatie. T OICTE Plagqulead Agem sigrature regqured whan reinstanng) BATE =
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By btay 1, 2004 - ]
3. MANAGING MEMBERG/ MANAGERS ¥ 1o ADDITIONG ] GHANGES ]
TRE MGRM ' 3 Dalete THE ' [l Change L] Additioa
NewgE HANKOFE, JOSEPH J MAME Ua0000asa7sY _
STREET AOALSS | 67T SUN RIVER AD STREET ADDRESS 32/ 15/04-20144-006 53. 00
orestaP {BOYNTON SEACH FL 33437 CITY-SF- 2P
L MGR T £ Detete TLE ' ' TlCrange [} Addition
NAME HANKOFF, MILDRED NAME
STREEY ADDAESS {88TT SUN RIVER RD STREF? ADDRESS
GiTY-ST- 2P BOYNTON BEACH FL 33437 Gy -51-2IF
s - 3 Geiete i ' o T3 Change (3 Addition
NAMF HEME
STREET ADDRESS STREET ADDRESS
CiTY-5¢-7IF Y- 8T- 7IP
TE o [T tetete TTE ) T [Fomge [ Addtior
KAME BAME
STREET ADDRESS SIREET ADDRESS
GIY-31- 2P Gy -5T-2F
T - 13 Dewte TircE S ’ Clthange L) Addion
HAME NAKE
STREET ABDRESS STREET ADDRESS o
CiTY. §1-20 oTY-ST- 7P
L T 7 Detote i R ' o [ chenge [ Addition
MAME MAME
STREET ADDRESS STAEEY ALBRESS
CHTY-§3-71P CIFY-$1- 2P

11. | herety certily that the information _&‘e_uppned with this filing does aol qualify for the eiemb!ién stated in Section 119.07 (Gjm, Flaride Statutes. | Rurther certify that the information
indicated on this report 15 true and accurate and that my signature shalf have the same fegal effect as f made under oath, that | am a managing member or managar of the
lirited fiability company or be recaiver or irusige empowerad o execute this report as required by Chapter 808, Porida Statistes.

/ Yy
SIGNATURE: { A28 _aé'.&-".—‘ T Jugery o, Dawkorr 2 wlRYBIARY R
SIGNATURE AND TYPED PR PringPeT Aam ¥ b b

bF GUIRG E%BEH. MANAGER, OF A THORIZED REPRESENTATIVE Date Daytme Phone ¥




