FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000009751 ecretary of State
04-19-2005 90028 024 ****50.00

1. Entity Name

SARJOES HOLDINGS, LLC

Principal Place of Business Maziling Address
P.0.BOX 1138 P.0.BOX 1138
ZEPHYRHILLS, FL 33549 ZEPHYRHILLS, FL 33549
s T g LRV AR IR
FEol " Kr3gt $h |V PE " Rep (13¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E083 (10/03)
City & State & State - 4. FEI Number Appiied For
Ta\hﬁ £3 ; — é-?ﬂ 7)’ L ”_5 p" 70— 0FI16 2.3 Not Applicable
ZiD,3 3 ole Country % As 7_Z|[33 2 53-0,_ _Eouontry% A |, 5._Corticate of Status Desired._. D__gase (ngq :::ﬁ;uunaj
I-S. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

SINGER, BERNARD A ESQ
3107 STIRLING RD, STE 105 Street Address (P.O. Box Nurnber is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE e —
Signature, iyped or printed nama of regisiered agent and utle if applicable. (NOTE: Ragistared Agen! signature required whan reinslating) DATE

Filing Fee Is $50.00 L Make check payable to

Due by May 1, 2005 P Florida Department of State.
9 .  MANAGING MEMBEFISIMANAGERS 10. ADDITIONS /CHANGES
TITLE T 3 pelete THLE O Change [ Addition
NAME : NAME che‘f"f‘a\ 5?r/unj pr
STREET ADDRESS g STREET ADDRESS 922 Plne T lawd £
CITY-ST-21P ] CITY-ST-2IP T At P Ee 23 C o F
TLE 3 Detete TLE m ‘& A O crange [ Addition
N e Rehalo. [<awwauckh
STREET ADDRESS SIRETADDRESS | 7 2.2 & £, T land Cf
CITY-ST-ZIP CIvY-ST-7IP Ta\\"ﬂ PN F_" L— _3 3 6 ({‘?.
TiME - O oeiaiz ~TTE ! -} Cramge— - Adtion-
NAME HAME
SIREEF ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$1-20
LE [ petete TME [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP
TILE [ Delete 13 [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CIFY-ST-7P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST1-2IP

11. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: L2205 @ Jovanlan Jarag, //7/‘3{ /glﬁ)’ﬁo‘? 23]

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING IMAGI‘b MEMBER, M . OR AU ATIVE Daytave Phona ¢




