2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT | FILED

DOCUMENT # L04000011686

1. Entity Name

Secretary of State
SANDELEINE AND BROTHERS, LLC

Principal Place of Business Mailing Address
C/O CLINO MED, INC. . (/0 CLINO MED, INC.
3271 NW ITH ST 27T NWITHST
= - W
. 03062008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE PRI T
20-0716727 ' ’ Not Applicable

5. Certificate of Status Desired @] Eei'g‘?q‘ﬁ?;;""“a'

6. Name and Address of Current Registered Agent

BOHATCH, JOHN § ESQ .
2600 DOUGLAS RD, PENTHOUSE 8 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

Mar 10, 2008 08:00 AN

8. The above named eniity submits this statement for the purpose of changing its registared office ¢r regislered agent, or both. in the State of Fiorida. ! am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE

Signatare, tpad o ponled name g registerad agent and e # appicabln {NOTE. Regrlerad Aganl $1gnalure fequaed whan ranstalng) BAIE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9 MANAGING MEMBERS /MANAGERS e
s
NAME SAADE, MARISOL G205 TE=aaa-007 138, 7

STREET ADURESS | 3271 NW 7TH ST
Ciy-Sr-21P MIAMI, FL 33125

TITLE

HAME

SIRFET ADDRESS
CIFY-S1-2IP

TITLE
NAME

s | DO NOT WRITE

- ~ INTHIS SPACE ' °

SIREFT ANDRLSS
CITy-§r-21p

TIrLE

NAME

STREET ADDRESS
Cay-§1-2tp

TILE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby cenily that the information suppled with this liing doees nol qualfy for the exemplions containad in Chapter 118, Flonda Statutes | furlher cerlfy thal the information
ndhicated on this 1eporl is true and accurate and (hat my signatwe shall have the same lagal effect as if made under oath; thal | am a managing member or managel of tha
limited liabilty comnany or the receiver or trustee empowered 10 Gxeguls this report as required by Chaper B0B, Flonda Statutes h

SIGNATURE: ___—==~ . Mg . B-5 07 202 -43342

SIGNATURE AND TYPED OWTED NAME OF SIGNING MANAG"JG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dt Forg B



