FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000022600 05-02-2005 90125 023 ****50,00

1. Entity Name

SAPIRA& S, LLC

Principal Place of Business Mailing Address

20855 NE 16 AVENUE ) 1120 N.W. 95 STREET

N. MIAMI BEACH, fL 33179 . PLANTATION; FL 33322 . : .

s s s e IORAR AR AACIE IR
Sufte, Apt. #. elc. Suite, Apt. #, eic. 04202005  Chg-LLC CR2E083 (10/03)
Cily & State City & Stats 4. FEI Number Applied For

E)? O" Oqo?} O 6 a Not Applicabta
Zip Gountry Zip Country 5. Certificate of Status Desirad (W] ?i'gg l’::gg““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YEASHOUA, SHAUL

1120 N.W. 95 STREET Streel Address (P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33322

City FL | Zip Code

8. The above named entity submils this statement for the purpese 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. lyped o prnted name of regislered agent and ule if epphcable (NCGTE: Regstered Agent signature requred whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM [ Detete TTLE O Change  [7] Addition
NAME YEASHOUA, SHAUL NAME
STREET ADORESS | 1120 N.W. 95 STREET STREET ADDRESS
CIry-S1-ziP PLANTATION, FL 33322 CITY-ST-21P
TLE MGR yumm TE [ Change [ Addition
NAME BAMONDES, MARCOS ROGERIO NAME
STREET ADDRESS | RUA PRINCESA ISABEL, NO. 33 - AP 24 STREET ADDRESS
CIry-$1-21P ITARARE SAQ VICENTE SAO PAOL, CITY-51-2P
TLE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST1.2IP CITY-51-2IP
TITLE O pelete e [Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 51-2P CITY-58-21P
THTLE O Detete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2p CITY-ST-2P
11. | hereby cerlify that the i i i  this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statwes. | further certify that the information

fte and¥hat my signature shall have the same legal eflect as if made under oath; that | am a managing membar or manager of the

limitad liability compfiny or the dceiver ot lrustee ¥mpowered 1o executa this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: &,

SIGNATURE AND TVPWR PRINTED NAME OF SIGNING MANAG NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




