2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # L03000022119

1. Entity Name
SANBAR INVESTMENT GROUP, LLC

Secretary of State

02-14-2005 30176 020 ****50.00

Principal Place oi Business

232 WILSHIRE BOULEVARD

Mailing Addrass X
232 WILSHIRE BOULEVARD

20010381

CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US o
T S A

Suite, Apt, #, eic. Suite, Apt. #, elc. Q1 192005 Chg-LLC CR2E083 (10/03)

City & State City & State 4."FE} Numbar Applied For

91-2192294 Not Applicable
Zip Cauntry ‘Zp Country 5. Certificate of Stats Desired [ ?g % m‘m‘_‘“' )
8 Nam;;diddms of Current Registered Agent — 7. Name and Address of New Reglstered Agent
AY y Name
BARBER, FRANK P /A : ‘.'Str 1 Address (P.O. Box Number is Not Accaptable)
232 WILSHIRE BOULEVARD eel ress (P.0. Box Nurmber s ot Acceptable
CASSELBERRY, FL 32707 FRANK PAUL BARBER
232 WILSHIRE BLVD.
CASSELBERRY, FL 32707 Ty “FL | 7ip Gode
\!

8. The abova named entity submits this statement for :he purpose of changing its registered office or fBgIS19FBd agent or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of regtstered agent.

SIGNATURE S R - . -
Signature, lyped or printed nams of registarsd agent and titi if appiicable. (NOTE: Regesterid AQon! SIGMEtNM reduired when rensating} DATE
Filing Foe is $50.00 1 N Make check payable to
Due by May 1, 2005 -yt ! Florida Department of State **
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGRM O petete TMLE [ Ctange [ Addition
NAME BARBER, FRANK P NAME
STREET ADDRESS | 232 WILSHIRE BOULEVARD STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CIvy-51-2P /
THLE MGRM 3 pelete TME ; Clcenge [ Aadition
NAME SANFILIPPO, MICHAEL J NAME
STREET ADDAESS | 232 WILSHIRE BOULEVARD STREET ADDRESS /
CiTY-ST-21F CASSELBERRY, FL 32707 CITY-ST-2IP :
TME O Delets Lt O change [ Acdition
NAME - = TNAME T T} Ty o - )
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GIY-$1-2P
TITLE O delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F CY-ST-7P
TME 1 petete TME [ Change [ Addition
STREET ADDRESS R STREET ADDHRESS
CiTY-§T-2P - o emy-sT-apt | Tt "= i
TMLE R B [ peteta TILE ! <« s -[E] Change % O Addition
NAME zf NAME : IS SN ALEE BT
STREET ADDRESS . ' STHEET ADORESS . ! . e
" eny-51me - Tt T T joveseae 7T T o i
11, | hereby ceriify that the in ation supplied this filing does quality for the exemption sta:ed in Saction 119,07(3)(i). Flonda Statutes. | further cemiy that the information
indicated on this report igftrue and accurate g at my signatugd shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company/r the receiver or trusti ared acute thif report ag required by Chapier 608, Florida Statutes.

SIGNATURE: <

lall )

i

Crank ﬂféﬂzéﬁ/

W7 A0S T

ANDITYPED GR PRINTED

ﬁ‘ﬁmmnﬁumhmmmmmmn

Darytime Phone #




