FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000023159 SR 04-30-2007 90078 034 ****50.00
1. Entity Name
SARABAY,L.L.C.
Principal Place of Business Mailing Address T evaedl
7442 N. TAMIAMI TRAIL, SUITE B 165828 N DALE MABRY HWY
SARASOTA, FL 34243 S TAMPA, FL 33618 US
e R X IR AT AR RSO
Suite, Apl. #, etc, Suite, Apl. &, etc. 01122007 Chg-LLC CR2E0B3 (12/06)
City & State City & Stale 4. FEl Number Applied For
83-3362938 Not Applicable
Zip _ Country ap Courtry 5. Cenificate of Siaius Desired O Eese'ggqﬁ“‘ma'
6. Name ;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33618 -
City FL l Zip Code

B. The above named entity submu:jytatemem for the purpose of changing its regisiered office or registered agent. o both, in the State of Florida. | am farmiliar with, and accept

the obligations of istgred agent.
SIGNATU:E g W %/7% 54”/‘%4 y/z'//7

urﬂ lypeocl printoehame of regrsiered agent ana tlle if apphcable {NOTE Rugstered Agen! signature recuared when ranstating) DATE
Fili Eé'e"'is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
s

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Delete TITLE [ Change [ Addition
NAME LISZEWSKI, KENNETH NAME
STREETADDRESS | 7442 N. TAMIAMI TRAIL, SUITE B . || STRELT ADDRESS
CITY-51-21P SARASOTA, FL 34243 CIrv-§1-2P
TITLE ] Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STRECT ADDRESS
oTY-S1-2IP CITy-S1-2P
TIMLE ] Delete TITLE [JChange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CIrY-S1-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2p CITY-S1-21P
TOLE 1 Delete TILE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IF
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-21P

11. | hereby cerlify that the information supplied with this tiling does not quality for the exermplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repon is true and accurale and 1hat my signature shall have the sarme legal eftect as f made under oath; that | am a managing member or manager of the
limited hability company or the receiver or lrusiee empowered 10 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %;W Ae 4:141/4 Z’f ZEw/sK d/b'//) H) - A51-F.33F

mmmmlmmgwmmmmmmammwum OCaywme Phone #




