FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

y ANNUAL REPORT

DOCUMENT #L03000023159 Secretary of State
1. Entiiy Name 03-10-2006 90131 039 ****50.00
SARABAY, L.L.C.
Principal Place of Business Mailing Agdress
7442 N. TAMIAMI TRAIL, SUITE B 165828 N DALE MABRY HWY ~
SARASOTA FL 34243 US TAMPA, FL 33618 1S
T ST IO

Suite, Apt. #. elc. Suite, ApL. #, g1C. 01192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Appliec For

83-0362938 Not Applicable
Zip Country Zip Couniry . . . 5.00 additional
5. Cerifficate of Staws Desireq | l§ee Requireé ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Aodress (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33618

-"ﬁ City FL I Zip Code

8. The above named eniity submitg this statement for the purpose of changing its regisierea office or registerea agent, or both. in ihe Siate of Plorica. | am famiitar with, and accept

Wh Hop Sundesd 2/52

rinted rame of regrsterec agent and itie # apphcabe. (NOTE, Ragsiereq Agent gignawre required when rensatng) L4 oalE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flosida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ Delere TAILE [ Caange [ Addition
KAME LISZEWSKI, KENMETH NAME
STREETADDRESS | 7442 N. TAMIAMI TRAIL, SUITE B STREET ADDRESS
CIFy-ST-2IP SARASOTA, FL 34243 CIrY-5T-2P
TmE - O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-21P CITY-ST-2IP
WILE 1 Detere Tns [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-7p CITY-ST-2P
TmLE O oelete TITLE O change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-21p oTy-§T- 2P
TLE [ Daiete TiTLE Dl Crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
oITy-S1-2IP CITY-ST- 210
TMLE [ elete e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-21P

11. | hereby ceriify that the information suppliea with this filing aoes not qualily for the exemptions containea in Chapter 118, Florica Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made unger oath; that | am a managing member or manager of the
limited kability company or the receiver or trusiee empowered 10 execute this report as requirea by Chapter 608, Florida Statutes.

SIGNATURE: ,Zf&wm& /f’/ml// Lisee s Df/»?-z/ﬂé

SIGNATURE TYPED OR PRINTED NAME OF SHEINING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #




