2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # LO3600029790 ST, Jan 31,2006 08:00 AM
1. Eniiy Name Secretary of State
MARGOT SADLER & ASSOCIATES, LLC
FﬁFT:Jncipa( Place of Business _ Mamng Addrass
Iégg SW PORT ST LUCIE BLYD ggg SW PORT ST LUCIE BLVD
PORT ST LUCIE FL. 34984 PORT ST LUCIE FL 24084 'wmmmn MH mﬂ mﬂmmlmmu }“mmmmmw
2. Principal Place of Busmass 3. Mailing Address
L
Suite, Apt. #, etc. Suite, Apt #, alc. tst MOORE CR2E083 “ 0/05,
City & State City & State 4. FEI Numbar Applled For
) 55‘0840772 Nat Appl‘rcat
2ip Country Zp } Couniry 8. Certiticate of Status Desired O feseggq gfgﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent _
Narng
ggso 18’5?’;3%%.?(35?1;.{}6}5 Stiest Addiess {P.C. Box MNumber 1s Nat Accantatle)
202

PORT ST LUCIE FL 34984

o R

Zyp Codla

8. The above named enbty submits this staterment far the purpose of changing #s regisfered office or registared agenl, or bolh. in the State of Flor

. am fanudiar wih, and acce,

Sprane, iyr-au‘ﬁ Fued NEame of reqiste ed agent ana Lo ) apphoable MUk Hegsietes Nu«u.‘ S VAL TLUE Y W (En;.:‘umng;l GATE

¥ C - PILE NOWIH FEE IS $50.00

Make Check Payable o Fiorisia Department of State’ | HIURODALGEE
S S DueByMay 1, 2306 H R fo,‘il}d." Ub'SDG4S“UU3 -DD- UQ
5. MANAGING MEMBERS {MANAGERS . KD ' — ADDITIONS JCHANGES ]
nne MGR 3 Detets nne O Change T8
HAME SADLER, MARGOT E MAME
STREET ADURESS | 265 SW PORT ST LUCIE BLYD §202 STREET ADDRESS
or-St2P \PORT ST LUCIE FL 34984 CITY-ST- Tif
Tme 3 Dt TTLE O Change  JAw-
NANE NAME
STAEES ADDRESS STARLET ADDRESS
Lf!ﬂ' S1-aF City- Si-2i8
L 1 pewcee WiLE [ Change ] &ac
RAME MAME
STRCEY ADDRESS STREET ADDRESS
CITY-8t- 2 CITY-S$¥1-2ip
THLE B {1 Datate THE [ Change [ A
NamE BAKE,
STREET ATDRCSS STRCET AQDRESS
OfTY -5Y-10¢ Gify-§7- 20
TioLE 3 peiete HRE EJchange [T A
HAME NAME
STRCET ABDRESS STRELT ADDRESS
GiY.31- 29 Ciy-8T-0
ks 7 owiste e k D Change £ 47
HAMD NAME
STREET ARDRESS SIREET ADDHESS
LiTe-5¢- 2P CIFY-51- 4P

1. 1 neroby certdy that the information supplied wilh this fiing coes not qualify for the exemptions coutained i Section 119, Fiorida Stasutes, | further certity that the infarmz®!
indicaled on Wis repart 1s true and accurale and that my sfgnatuse shalt have the sams fegal effect as if made under cath, that { am a managing member o manager of

mniled habuity compacy o the recaiver or irustee empowesgd Jo execule this raport as aequirsd by Chaptey, , Floyitda Statutes.
SIGNATURE: /Y{AAO — ( Jzﬂ ot 112336 O

e o

Ff‘; RARMT M BAEN RSPy BAARBNELD Frir EF Wik e BDEGODTCTRTT B Ti4E




