: o
>

_ .' . FILED
2006 LIMITED LIABILITY COMF;ANY Feb 13,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000003913 | ; Secretary of State
1. Emity Name ! : !
UPRIGHT MR! OF SARASQOTA, LLC 1 o
g :
Principal Place of Businass Mailing Atdress f
/0 BLAR ROALSEN C/O BEARROALSEN
AZBWIITHSIE 3D I33CW1TTTHSTIED
HAZEL CREST, IL 60429 15 _ HAZEL CREST. 1L 604289, US
R O IR
Suite, ARl £ etc. Sulte, A:pt. #, alc. , 01302008 Chg-LLG CR2E0I [11/05)
City & State City & State ! 4. FEYNumber Applied Far
i 1 20-1384447 Not Appicabig
Ze Cauntry 2 : }cwmw 5. Cenificate f Statws Desvead ?g'ggqué‘“’”“l
§. Name and Addrese of Cyrrent Reglstered Agent . { 7. Kame and Address of New Registered Agent
. ! Name
SHUSTER, PHYLLIS L ESQ. . . ? .
CIO ARNSTEIN & LEHR LLP : Streset Address (P.0. Box Number is Nol Accaptable)

515 NORTH FLAGLER DRIVE, 6TH FLOGR ' L
WEST PALM BEACH, FL 33401 ; ;

City FL i Zip Code

3. The abave famed enliy submuits ths staternent for 1he purpose of ehanging its régisterad olfice or registered agent, ar bolh, m the Siate of Fionda. | am familiar with, and accepl
the obiigations af registared agent. v

SIGNATURE

, ‘
Signelure. Typad o phnted nams ol reg:siet oo apen and Blig f mﬁnapla {HOTE: Regletarad Aqstfulnmtuts FELITE wiren restatng) DATE
|
Filing Fee Is $50.00 ' : Wake check payabie to
Due by May 1, 20066 ! Florida Department of State
‘ i
9. MANAGING MEMBERS/MANAGERS 1 KT ADDITIONS/CHANGES
TTLE MGRM O cee § UnE DI change O Addition
HaME ROALSEN, MERRITT ) : '} v UODDDN4335¢
STRELT RODRCSS | 480 DELAWARE CIRCLE . s STHILT ADDRESS 02/ 24/05~-30020-022 55.00
CiTY-§1- 2% BOLING BRQCK, Il 60440 ; . H CIY-51-2F
TLE " bevee il ne O Crange [ Addiion
hANE A
STREST ADDRESS i seeer ADORESS
CITY-ST- 18 \ (f cive-si-ae
TILE y O peiae f e Dchangs [ Additian
NAME (§ e
STRELY ADDRESS . | § SUREET ADORESS
ciry-st-oe § omy-srzp
WIE . O datee N R {73 Chesge [ Addition
NAME ‘ [ BT
STREET ADDAESS i swees apowess
CITY-S1- 2P 3 Cily-ST- 29
TLE 1 O poee ; TE G Change 3 Adaition
NAME o
STRCLT ADURESS ; | @ STREET ADPRESS
CiTY-SE-20P & cuY-s1- 7P
TTiE [ Deiste L e CHCrange (] Audition
HAME ? NAME
STREEY AODRESS ' ¢ B STRRET ADTRESS
Y- §7- 2P : i § omrsteze

11. 1 hereby Cenlify that the infosmation supplied with his filing does not quahfy for ‘he exemptions cantained in Chagplar 118, Flarida Stetutes. ! tuthar cartily that the intormatiogn
moicated on 1his report is irue and ageliate and that my signature shall have the same fegal elfect as if mada under gathy; that | am g manmaging member ar manager of the
limited Habiity company or the recyi¥fr or rusies eMPOWerSgMo execull (his reoor a3 required by Chapter 608, Florida Stalutes.

N o?/é/oé

-2,
WEHBER, MHAMH AUTHORIZED REPRESENTATIVE

Devytime Priond ¢




