FILED
Jun 01, 2007 8:00 am

) . o 4/
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-30-2007 90074 008 ****50.00
DOCUMENT # L03000004358
1. Entity Name
SACAL FLORIDA INVESTMENTS, LLC
Principal Ptace of Busingss Mailing Address 3 0 U
19955 N.E. 39 COURT 19955 N.E. 39 COURT
AVENTURA, FL 33180 AVENTURA, FL 33180
[T R O
Suite. Apt. 4. sic. Sune, Aot. ¥, gic, 04262007 Chg-LLE CR2E0B3 (12/08)
City & State City & State 4. FTI Number Applied For
Not Applicable
Zip Couniry Zin Country s. Cenfcate of Staws Desiest [ ?:ggq m‘lﬁonﬂl
L §.- Nams and Address of Current Registared Agent 7. Nams and Addrass of New Registerad Agont
T Name
MELAND, RUSSIN, HELLINGER & BUDWICK, P.A, -
3000 FIRST UNICN FINANCIAL CENTER Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
MLAMI, FL 331 31
Ciry FL I Zip Code
8. The above namod entity subrmts 1his s1atement for the purpose of changing its regisiared office or regisiered agent, of both. i the Stata of Florida. | am lamiiar with, and accem
the obligations of reg.:narad agent.
o
SIGNATURE i
Siranun e O DrNed Nt 3 HQRELF A0 RO na [Hie § annheatie INOTE Ragterod AQOrS FONMLTE AT S0 wihm "ersiaing) DATE
Fillng Foe is $50.00 HMake check paynbie to
Dus May 1, 200T Flarids Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Deize me O Change [ Addition
NAME SACAL, ELIAS MAME
STREET ALDRESS | C/O 200 S. BISCAYNE BLVD. STREET ADORESS
Y- 5T-29 MIAMI FL 33121 CHry-57-1P
T MGR O delee ME O Change [ Admien
MAME SACAL, MAURICIO RAME
STREEY ADORESS. | GO 200 S. BISCAYNE BLVD. STREET ADDFESS
Y- 5129 MIAMI, FL 33121 CITY-ST-2P
m MGR O Delete me O Chasge [} Addition
NOE LEIPUNER, GEQRGE HAME
STREET ADOFESS | C/O 200 S. BISCAYNE BLVD. STREET ADCRESS
CIY-ST-29 MIAMI, FL 33131 CITY-ST. 2P
TMLE MGR 3 Detete TLE [l cange {1 axdiion
MALE LEIPUNER, ISAAC NAME
STREET ADCRESS | C/O 200 S. BISCAYNE BLVD, STREET ADORESS
CTY-S1-2P MIAMI, FL 33131 CITY-51- 29
e O Dekete ' e ) Ctange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CIY-51-2P
E 3 petere TmLE [ ctange [ Audition
NAE s NAME
STREF] ADDRESS STAEET ADORESS
CiY-§T- 2% Ciy-51-20
11. | harabry certity thay the infarmarion suppliad with this tling doas not guality ko the exempons contained in Cnapter 119, Flonda Statwies. | turther certly thal tha nformation
lndicatad orl this repof is true and accurate and thay my sxgnature shall have he same legat elect as it made under gath; that | am a managing member or manager of the
limited % P ed to exadwie lhis report as requirad by Chapter 508, Florida Statutes
SIGNATURE: v/ Z/< [
TYPED O PRINTED MAME OF SMMHG MARACING MEMBER, MANAGER, DR AUTHORIZED REFAESENT ATVE { ome Duywne Prone #




