2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 11,2006 8:00 am
o ¢

DOCUMENT # L03000009371 cretary of State
1. Entity Name 09-11-2006 90092 Q02 ****55 00
S&N SRABIAN LLC
Principal Piace of Business Mailing Address
16877 COLONY LAKES 16877 COLONY LAKES
2. Principal Place of Business 3 Mamng Acdress
370 Riaenosd ccle |3 Ve oD Careld
Suite, Apt. 4, etc. Sune. Api. #. atc. 151 MOORE CR2E083 (10/05)
Cit y & Slate ity & State 4. FEI Number Applied For
u r& YN C.ﬁ'ro‘ ;3 i)\_ N orKCﬁfQ\x nMr/ 45-0506335 Not Applicable
1 A .
kc‘ o6 ‘*0& A 538 5006 Eﬁiﬂw A 5. Cerificate of Staus Desied K fesegg 3?:("“"“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name-~ .

??S(%J%NL?IE]|$E£SR|%\E(SDE|LE SU|TE 260 Street Address ‘(P.O. Box Number is Not Acceptable)
FT. MYERS FL 33907 .-

City FL I Zip Code

B. The above named entity submits this sla{emenl tor the purpose of changing its registered office or registered agent, or both, in the Staie of Florica. | am familiar with, and acceot

he obhgallons of regisiered agent. 7 .

SIGNATURE _ i

Sy, tyoe) O pexited nine Of fegs o Agenl ind e i

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THILE MGRM O Celete TME [ICrange [ Addition
NAME SRABIAN, JOHN SUREN NAME -
STRLET ADDRESS | 16877 COLONY LAKES STRIETADDRESS | 'R 7 ¢ & f'CD\L,_; S8 c_,\‘fc& r-
oIv-si-20 |FT. MYERS FL 33908 CY-ST-2p MuvrPnu . Norde Caro\ el 3agof
TILE, ] pelete ME ) w [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 2P : CITY-ST-2IP
U - _ . [ N Y P .4 e . _— [ Change 1 Adduing,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IF
TITLE L] Delete TILE (O change  [) Addition
NAME NAME
SFRECT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P ‘
ne [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP )
LY 3 celete TIME [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-$T-2IP

11. | hereby certify that the informalion supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signature shail have the same fegal effect as if made under oalh, thal | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered 10 execule this report as reguired by Chapter 608, Florida Slalules

SIGNATURE: Sohs) Suvew SW\D‘M\Q@_’XI(L\@C 239~ 823~ 2357

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAB%R OR AUTHORIZED AEPRESENTATIVE Dayime Phone #




