FILED
* 2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000022351 06-01-2007 90094 007 ****50.00
1. Entity Name

SABRINA, LLC

Principal Place of Business Mailing Address verTT

1997 CROWBERRY DR % HOWARD HEAD

PORT ST LUCIE, FL 34983 1997 CROWBERRY DR

PORT ST LUCIE, FL 34983

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01122007  Chg-LLC CR2E083 (12/06)
City & Slata City & State 4, FEI Number Applied For
55-0890396 Mot Appticable
2Zi Count Zi Count iti
v &4 P & 5. Certificate of Status Desired J $5.00 Additional
. S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HEAD, HOWARD A
1997 CROWBERRY DR. Streel Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34983
City FL 1 Zip Coge
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath. in the Stata ol Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agent and tille if applicable. (NQTE: Registered Agant sigrature raquired when reinstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE {JChange [ Acdition
NAME HEAD, HOWARD NAME
STREET ADDRESS | 1997 CROWBERRY STREET ADORESS
CiTy-s1-2p PORT ST. LUCIE, FL 34983 CITY-ST-2IF
TLE MGR [] Delete TILE [ change [T Addition
NAME ALl, ASHIQ NAME
STREET ADDRESS | 5062 NW 125TH AVENUE STREET ADDRESS
CiTY-ST-2P CORAL SPRINGS, FL 33076 CITY-51-2P
TILE 7 pelete ILE O cChange [T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-00P
TIMLE O Delete ITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S7-2IP
TMLE (O pelete TITLE O change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-$1-21IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is trus angl'accurata and that rpy signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the rgkeiver or trustes a werad to execute this report as required by Chapter 608, Florida Stamutes.
-39-0)
SIGNATURE: R O
SIGNATURE ANO TYPED OR PRINTED NAME OF AGING L , OR AUTHORIZED REPRESENTATIVE Dats Dayume Phone #




