FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000019518 05-08-2006 90237 001 ***150.00
1. Entity Name
SABRINA DOMESTIC LLC
Principal Place of Business Mailing Address
99 NESBIT ST ONE JAY STREET
PUNTA GORDA, FL 33950 BOSTON, MA 02108
2. Principal Place of Business 3. Majing Addrass 6 H"”l“ |" “”[ |m| "m Ilm |Im Ilm “lll m |"|| ”“I ml” ||| ‘lll
cro e Bollaral Croup
Suite, Apt. #, atc. Suite, Apt. #, etc.
04282006 Chg-LLC CR2E083 (11/05)
ONe Joy Streps
City & State ity & State J 4, FE! Number Applied For
Bsion  MA 20-0904965 Not Applicabls
o Country 592 i GZ Country 5. Certificate of Staius Desired ~ [3 E:'gg$f£‘j°“31
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
HACKETT, JACK O Il ESQ
FARR FARR EMERICH, ET AL Street Address (P.O. Box Number is Not Acceptable)
99 NESBIT ST
PUNTA GORDA, FL 33950
City FL l Zip Code

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

the obligations of registered agent,
SIGNATURE

Signature, fyped or printed name of rege agent and Lie it (NOTE: Registered Agen: signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TiTLE MGR 3 Deteta TITLE 1 Change [ Addition
NAME PARAFESTAS, ANASTASIOS NAME
STREET ADDRESS | C/O THE BOLLARD GROUP ONE JOY STREET STREET ADDRESS
CITY-ST-2IP BOSTON, MA (02108 CITY-ST-ZIP
TLE 3 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
THLE [ pelete THLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-8T-2P CiTy-ST-2p
TLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-4P
TITLE 3 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZiP
11. | hereby centify that the informatien suppligd h.this filing does not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurjite and tiagmy 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 of trustae empPwerad to exscute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: MLLA Lo sy 0000
SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ER OR AUTHORIZED REPRESENTATIVE / Date Darytina Phena §

l



