. - =
TN
8/24/2004-90046-024-3$100.00-$100.00
2004 LIMITED LIABILITY COMPANY y
___ANNUAL REPORT - FIED
DOCUMENT #103000024425 L
1. Entity Name o
SABET FAMILY HOLDINGS, L.C. A0 N 1S A I uy
! LG
: . SECRE = ST
Principal Place of Business Meilng Address - TAEE,\‘- I“};E\E Ci"‘_D r{‘i £
§161 COLLINS AVENUE, APT. 1002 5161 COLLINS AVENUE, APT. 1002 * 2 YUOLL i"l'[’h oA
MIAM) BEACH, FL 331.;40 . MIAMI BEACH, FL 33140
o T UGS RO GRERR
2. Principal Place ol Businass 3. Mailing Addrass e
| 5151 Collas ane &
Suite, ApL. #, etc. . Suite, Apt. ¥, olc. /081'82504 Chg-LLC £053 03)
City & Stata ‘_ Cuy & Siate o FEbe, * Appliad For
: \°| WAL Beaci :74- ( &S 6‘{/ oY 25 Nat Applicable
Zip q Country : 3 3 o Country 5. Conllicate of Statug Dasired [ ?i ggl?:::h"a'
8. Name end Address of Current Reglstered Ag-m 7. Name and Address of Mew Reglistersd Agent
- - B S e Name .. e [ I8
LE‘%L!E ALAN, ROZFNCWAIG RA L \“‘;:f o il b~ = =it M
"ONE'S.E. THIRD AVENUE, SUITE 960 Strect Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33131 : )
. City . FL l Zip Code
8. The a.bof d entity submils thigglan t for the purpose of ghanging its registered office or registerad agent, o bath, in the State ol Florida. 1 am familiar with, and accept
the obligp! { registerad agent. . l
SIGN.A‘I'UR M IO}]O 0 llﬂ
magmmu,Wnumuw (HOTE: Ragistarad Ageni signaluirs raqus ed when renetatng) 0ATE il
Filing Fes s $50.90 . ' Make check payable to
Due by ptaimbol 8, 2004 } Florida Depastment of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me MG-(LM [ Delets e Ooene [ Asiion
STREET ADDRESS - - STREET ADORESS
g7 20 3 :_Lrse ei;f"\\;\k % a3 oSt
ms mq oDmvek. oo, T me | . Dl ctange (] Additon
smrmoness | 4B 1 5AC T lapn s Teeed STREET ADDFESS
CRY-§T- 2P CCh nov~o, T < oo CaTY-ST-20 .
e ! 3 Detwts TITLE O ctange [ Addition
NAME : NAME
‘| STREET ADDRESS ’ STREET ADDRESS
ciTY-$1- 29 } ary-§1.zp
e — = — — i~ g — - - = 3 ¢henge — ] Angzion -
N i NAME
STREET ADORESS i STREET ADDRESS
City-S1-27 : CITY-S1-5r . R
me . i 7 Delets TLE O cange [ Addition
NAME H NALE
STREEF ADDRESS ' STREET ADORESS
CI7Y-ST. 2P ) chY-sT-2F
TME O oelets TME [Jcrange ] Aadillon
HAME L NAME .
STREEY ADOAESS ; STREET ADDRESS
CITY- 57-2P 1 ¢y -$1-00

4. | horaby cextily Ihat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Rorida Statutes. | further certify that the information
‘.. ingicated on this report is true and accurate and that my sipnature shall have the same legal affact as if made under oath; that | am a managing membet or manager of the
limited liability company or the receiver or trustee empowaer. exocute thig report as required by Chapter 608, Florida Statulss.

s.IGNATu_mE“; ﬁ_\:ﬂ:—"ﬁﬁ ' °\L\_(')q /O// ofg ‘{

NAME OF "1 nEP ™ . ¥ Gyt Prone




