2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000022778

1. Entity Name

SARUALLC

Principal Place of Business

999 EAST COMMERCIAL BLYD.
OAKLAND PARK, FL 33334

i

Mailing Address

999 EAST.COMMERCIAL BLVD, - - - - ==
OAKLAND PARK, FL 33334

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90121 043 ****50.00

- 20063008

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numbar Applied For
S‘ = OL! 1"" 1 L‘ l) Not Applicable
Zip Country zp Country §. Certificate of Status Desired O ?g.ggqﬁ:j;:ﬁonal
6. Name and Address of Current Reglstered Agent e - ——7~Name and Address of New Registered Agent
Nama
SARUA, SHAKER
999 EAST COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334 -
City . FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i -
Signature, typed or nnnwgtgame of rapisiersd agent and litte i applicable. (NOTE: Registaced Agenl 1ig requirad when rai

“ _Filing Fee ls sso 00
. ! Due y May 1, 2004
. - :x‘ '
9. 3 . MANAGING MEMBERS /MANAGERS - 10. ADDITIONS /CHANGES
THE » - imﬁ O pelete TIME I Change £ Addition
NAME] <, e SAROR NAME
STREET ADDREss AEALe MW Hq Prive STREET ADDRESS
arisrze | gy ML S mq,g A 3191b oITY-S1-2P
TME™ - Mix [ peleta TITLE O change [ Addition
NAME (X} I""‘\ SAn NAME
sTReerappngss | | OD BV "‘10( DV‘\j& STREET ADDRESS
CITY-§T-ZIP (.D _[“A\_, &(ﬂ Akl A 330T% CITY-ST- 2iP
me O Delete TME [ change [ Addition
NAME SﬂM\f—Sﬁﬂ-Uﬂ L s e - . - -
stezisooress | S4BT NWTL By Tesral STREET ADDRESS
orv-st-20 | Cordd Spvy LS A 3386 CITY-§t-2P
TILE [ pelote TITLE [ change ] Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-21P
e [ Deicte ME O changs  [7] Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP W . ' CITY-ST-2IP
TmE o 3 pelete ME . + 7 [ Audition -
NAME . NAME . L iT
STREETADDRESS | =~ * STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to executa this report & required by Ghapter 608, Florida Statutes.

SIGNATURE: %-—v I G/t yff@,m/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone ¢




