o

FILED

2007 LIMITED LIABILITY COMPANY Apr 10,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000012231 Secretary of State

1. Entity Name
SABINA INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address
1200 S. ROGERS CIRCLE, UNIT #11 1200 S. ROGERS CIRCLE, UNIT #11
BOCA RATON, FL 33487 BOCA RATON, FL 33487
01052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Appligd For
20-0850089 Not Applicable
5. Certificate of Status Dasirad O ?3'2&3?:‘:““”

8, Name and Adcress of Current Reglistered Agent

SO E PARKAVE 1o NC " DO NOT WRITE
TALLAHASSEE, FL. 32301 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinied name of registered agent and ktie if sppliicanla. {NCTE: Regiatorad Agent sipnature required whan reinstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9 MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME ALBANESE, LEONARD

STAEET ADDAESS | 1200 SOUTH ROGERS CIRCLE UNIT #11
CITY-81-21P BOCA RATON, FL 33487

TITLE MGR

NAME WEISS, MARK UOOOD0ERR052

STREET ADDRESS | 5151 FISCHER ISLAND DRIVE 41507 -RON6T-001 50,00
CITY-55-2IP FISCHER ISLAND, FL. 33100 .

TILE

NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-si-2Ip

TIMLE

NAME

$TREET ADDRESS
Ciav-sT-2P

TME

NAME

STREET ADORESS
LITy-ST-2P

11. | hereby certily that tha information supplied with this iiling does not qualily for the exemlptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true 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 compa%rustw empowered 1o exacuts this report as reguired by Chapter 608, Florida Statutes.
//
15/ 6% /- 9941375
SIGNATURE: Hhnager 577 7

SIOMATURE ﬁWmn NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone &




