2005 LIMITED LISBILITY COMPANY FILED

ANNUAL REPORT L May 02, 2005 08:00 AM,

DOCUMENT # L03000022778 ecretary of State
1. Entity Name
SARLyJA LLC
Principal Place of Business 7 7Maiillng Addrresisr }
999 EAST COMMERCIAL BLVD. 999 EAST COMMERCIAL BEVD.
OAKLAND PARK, FL 33334 DAKLAND PARK, FL 33334
N 04252005 No Chg-LLC CR2E083 (10/03) -
DO NOT WRITE IN THIS SPACE P FoptedFor
: 51-0474746 Not Applicable
5. Certificate of Status Desirad [} fg'gg“‘:f:;“"“a‘

6. Name and Address of Current Registered Agent

SS\QRIlEJAAé'IS"é%}%ESERCIAL BLVD. - DO NOT WRlTE
OAKLAND PARI, FL 33334 . N ““IN THIS SPACE

8, The above named entity submits this statemant far the purpose of changing its ragistarsci office ar registered agent, or both, In the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE R . - . -
Signature, typed or printed namo of ragistared agant and Litle ¥ appricabia, (NCQTE Fegisiarod Agent s requirad whenr i DATE

Filing Fee is $50.00
Pue by May 1, 2005

s MANAGING MEMBERS/MANAGERS R S
e MGR -
NAME SARUA, SHAKER -

STHEET ADORESS | 10910 NW 49 DRIVE - IRt B et

omv-sizP | CORAL SPRINGS, FL 33076 -y —N e -
e MGR : e Suhuiua}é?}a%gf}{ oS00

NAME SARUA' NINA - Lo Tt .....-_.._-..7__7 ‘:_:“:ﬁ;: Ml i"-fk“h,',’f'":;':.‘"':"%" fAap -
STREET ADDRESS | 10910 NW 49 DRIVE B R
ciTy-st-2p CORAL SPRINGS, FL 33076 i

TITLE MGR
KAME SARUA, SAMIR
STREETADDRESS | 5523 NW 125 TERRACE

cav-s1-7° | CORAL SPRINGS, FL 33078 ) _ ) ' L bo NOT_ WRITE

o IN THIS SPACE

STREET AQDRESS
CITY-5T-2P

TITLE

NAME

STREET APDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-57-2iP

s A - Pl e Smgt Epoan e |
1. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am 2 managing member or manager of the

limited liability company or the receiver or trustee empowsrad to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: r%‘wﬂf iyt | L Y- Zg-es (859 - 937

SIGNA‘WHE’ﬂID TYPED OR PRINTED NAME OF MANAGING OR ALY REFRESENTATIVE

Cala Dayllms Phonn #




