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- 2005 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORY (&R) LSk AL
DOCUMENT # L04000013260 P S (‘QRPQ‘?}Z{”&
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1. Enlity Name 04-20-2005 90039 043 ****55.00

SARAH'S CANAL CO,, LLC ﬁ .
329% 7923
Principal Place of Busingss Mailing Addrass L}
100 S.£ 2ND ST, 17TH FLOOR 100 S.E. 2ND ST, 17TH FLOGA
MIAMI FL 33131 MIAMI FL 33131 ) o . o
_—r el et et - - — - —_— .- - — - " | p !
. L R A R R eda

2. Principal Pace of Busness 3. Maling Adaress

10155 sw 19057 10755 sw 190 sT |

Suite. AptL @, otc. Suits, Apt #. gic. 15t MOORE CR2E0B3 (10/04)

+* ¢

C':;t& ;‘f,.(’ City & State R # / 4. FE) Number . Applied For
H g~y FEl 331579 Y @ ; S2600 76 22FE Not Applicab!

Zip | Courwy Country . . $5.00 aastionat

33/ 5’] 34—'DE . £°3,5{) “2319-2)2 §. Certibcate of Statrs Detired Foe Requred

6. Nama and Address of Current Registered Agent T, Nama snd Adiiress of Naw Registered Agent
.- Name
‘ ?(E”?AEE'ZBNADF“;:'NIER?FLOOR S_trutAddmss tP.O,BoxNumberhr:lolAccoombM ==
MIAMI FL 33131
City FL l Zip Coda

8. The above namad sntity submils this stazamend for the purpose af changing ily registered offico of registered agent. or both, in tha State of Flvida - | am tamiliar with, and accep!
the obligations of registared agent.

SIGNATURE

Segranrts, IyDed O prnied neme o segriieied A hd Min ¢ adokreble {NOTE: Repueerst Agent s greiwe requwed when remlatra) DAlE
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— e e ] 352005::5_- g3l
Dapartment of State"[— —— " ~— -~ -

- 2006 T e - -

pikA L it 3 Lieies HE Y N
9. MANAGING MEMBERS {MANAGERS 10, ADDITIONS/ CHANGES
TnE Dot 8rdlen? O Detene e O Crange [ Aoattice
wi | gnvdony pskowr/z -
STREET ADORESS ‘ STREE T ADOFESS
sk 1O ST s /905 i & oSt
e T A &) 73 ¥’ Ooem e Oty [ Ascitior
W . RAME
STRECY ADORESS STREE! ADDRESS
iy 5127 an-s1.oe
TitLe O Oetew ung O Change [0 AcoRior
MAME KANE
smeptapness | . . --J s aboriss
CY-SIoHP ary-s1-w -
e O Oute Lt Otange [ Asdtix
K MAME
STREEN ADORESS STREET ADDRESS
Q510 CTY-51-18
g _ O Detee nmne D thunge [ Acostin
RAME T . _ MAME
STAZE| ADOVESS T | soaoorss-| - -ee L
an-si-zp . CrYsl-or - S e e oL
TIILE O betee TILE [ Ctrangs [ Mdditior
NANE NANE
STREEI ADDHESS STALT ADORESS
Qiy-s1-z# ’ CITY- 5% 2P

11. 1 heraby cortily thal he infarmation supplied with this fiing does not auatfy for tho exompiion stated in Section | 18.07(3)i), Florida Statutes. | turther cerily that the mlormation
indicatad on this reportis rue and accurate and that my signature shall have the same lagal atfec: as if made undar cath; that | am a managing membeat or manage! of tha
limitad Hability company or the 1ecwiver of trusies ompowered 1o axeculs tiz1epart as Iequired by Chapter 608, Florida Statutas,

SIGNATURE: 4_7‘&:_—,4/ ///J%J‘ JO5-23Y-545

TURE aMD TYPED €0 Hase oF DI MANADSN MENBER, MANAGER, OA AUTHONZED REPRTSENTATAE Dws Dlybere Prcrng 5




