2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000052208 Apr 09, 2005 08:00 AM
1. Entity Name Secretary of State
SABADASH PROPERTIES, LLC
4 ,

Principal Place of Business . _ Mailing Address
1502 NE 5TH ST ) 1509 NE 5TH ST
o 33301 e “"Ml“ I“ I|‘I|NH ||m ||‘” I|N I|‘I‘ |m| Hl‘l Hl“ ||‘|H|‘||H‘HI||
2. Principal Place of Business 3. Mailing Address

Suita, Apt #, slc. . Suite, Apt. #, elc 15t MOORE CR2E083 (10/04)

City & State _ ] City & State 4, FEi Number Applied For

. _ 20-0473542 Not Applicable
Zip Country Zip Country 5. Cariificate of Stawus Desired | $5.00 additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SABADASH, CHARLES W Il
1509 NE 5TH ST
FORT LAUDERDALE FL 33301

Street Address (P.C. Box Number is Not Acceptable)

M City FL Zip Code

8. The above named entity submits:"is’s‘asment fo

-W_-,a;.- O cﬁangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered =

glles”

SIGNATURE

Signature, o rinled ngma of redStered aget and hitle f apphcatio (NCOTE Regstored Agant signatare raquirad whan renstaling)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS/CHANGES

e MGRM ) [ Detete TILE - [1 Change [T Addilicn
NAME SABADASH, CHARLES W IlI MARL 04, }.ngggg%g%&sgtns 5. 00

STRELT ADDRESS | 15089 NE 5TH ST STREET ADDRESS

CTY-ST-2F  |FORT LAUDERDALE FL 33301 CIY-ST-7IP

TITLE MGRM O pelete T [ Change [ Addition
NAME SBADASH, CHARLES W JR NAME

SIREET ADDRESS [ 1509 NE 5TH ST STREET ADDARESS

CiTY-ST-2P FORT LAUDERDALE FL 33301 CITY-S1-282

TLE O elete ) L [ change [ Addition
NAME FAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P : CITY-§T-2IP

TITLE 7 Delele TILE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ palete LE [ change  [] Addition
NAME NARE

STREET ADIDRESS STRFET ADDRESS

CRY-ST-2IP CITY-ST-2P

TILE [ pelete TILE [J Change  [J Additicn
HAME HAME

SIREET ADDRESS STREET ADDRESS

Y- SI-2P orrY-ST-2P

ot q—r%‘ffy for the exemption stated In Section 119, 0?(3]('), Florida Statutes. I further certify that the information
Behzll Bave the same legal effect as if made under oath, that | am a managing member or manager of the

11. | hareby certify that the information supplied with thiSTiling e
indicated on this report is true and accurate and that, my. st
limited liability company or the recelver

-y

1€ this report as required by Chapter 808, Flerida Statutes.
SIGNATURE: 4o @54} 449-57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone &

o~
i

o



