FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000023159 05-02-2008 90022 021 ***150.00
1. Entity Name

SARABAY, L.L.C.

Principal Place of Business Mailing Address

7442 N. TAMIAMI TRAIL, SUITE B 165828 N DALE MABRY HWY

SARASOTA, FL 34243 US TAMPA, FL 33618  US 600 33308

rrrmamm e |3 g 77 ISR
s s

Suite, Apt. #, efc. ite, Apt. #. elc. '
' uite. ADL §, el 04212008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Jampd , / 83-0362938 Nt Applicable
Zip Country [ zp F_ A Country % 5 - ‘ $5.00 Additional
) J J 4 7 X 5. Certificate of Status Desited O Fae Regulrod
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registerad Agent
Name

SANDERS, WALTER }i:.
16528 N DALE MABRY HWY-
TAMPA, FL 33618

Street Address (P.0O. Box Number is Not Acceptable)

P PRt

City FL I Zip Code

8. The above named entity submits this statement for the purpose of qhanging its fhgistered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

the obligationy pf regiglered agent. 0/ /
SIGNATURE pd ) /#/,? f/’/p
natwre, typed or prinisd name of regrsiersd agart and tits it eppAcable. DATE

(NOTE: Ragistared Agent signaiure raquinec when renstating)

FILE NOWII! FEE IS $138.75 0. Maie check payablé to "
Atter May 1, 2008 Fee will be $538.75 §, 7 . ., Florida;Departmant of Stite

1

9. MANAGING MEMBERS / MANAGERS 10. * ADDITIONS.’CHANGES

TITE MGR 3 Delete Tme Cchage [ Addition
NAME LISZEWSKI, KENNETH v NAME

STREET ADPRESS | 7442 N. TAMIAMI TRAIL, SUITE 8 ' STREET ADORESS

CIY-ST-7P SARASOTA, FL 34243 CITY-$T-2IP

T 0J Detate TLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZPP CITY. 7-21P

TITLE O pesete TITLE O chenge  {J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmy-sT-2IF

TIME [T Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-0P CIrY-S1-ZIP

TILE [ Delete TITLE O change [ adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oy-sT-2P

TITLE J Delete TITLE [ Charge [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

sncnmqgﬂe:WM Kot Lisppushs’ Yoty ay-35)-80P

AND TYPED OR PRINTED NAME OF #NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




