N

aaF

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (Aﬁj .

FILED

DOCUMENT # LO4000045408

1. Entity Nama.
SARIMENTO PLACE, LL.C.

.

02-16-2005 9

_Plhcipal Pace of Business

1571 HARRIS CIRCLE
ATT'N: MR. IGOR TEPLITSKY
gslNTER PARK FL 32789

Mailing Address

1571 HARRIS CIRCLE
ATT'N: MR. IGOR TEPLITSKY
z’VslNTEH PARK FL 32789

300

T Principal Placa of Busingss

3. Mailing Address

Apr 08, 2005 8:00 am
2 ecretary of State

0160 039 ****55.00

03218

SO

Suits, Apt. ¥, etc. Suite, Apt. #, ofc. 18t MOORE CR2E0a3 (10/04)
Ciyd Siate . Cily & State 4. FE) Mumber Applied For
20-2627506 Not Applicabie
Zr Country Ze Country 5. Certificate ot Status Desired O gsse ggq":::é’b"“
6. Name and Address of Currani Registered Agent 7. Namé and Address of New Registered Agent
e} Name_ AU
%ggm%vg-ﬁf 'h.;\lﬁ‘.'g RAAVEESNQLiE Street Address (P.C. Box Number is Not Acceprabla)
ORLANDO FL 32803
City FL l Zip Code

8. Tha abova narmed entity submits this statemant for the purpose of changing its ragisterad office or registerad agent. or both, in the State of Fbﬂda | am laméliar with, and accept

the obligations of registared agent.

SIGNATURE i — .
', tyoed o Divded A of agen ane urie (NOTE Fegmtered A-pnl SQNRILI & raQutad whedh Harsialing) DATE

9. MANAGING MEMBERS ADOITIONS/CHANGES

Lk MGR [ toange [ Addition

RAME TEPLITSKY, IGOR

STREETADORESS | 1571 HARRIS CIRCLE STREET ADDRESS

CIrY -si- 2P WINTER PARK FL 32789 CiTY-51-29

LE MGR 3 petes TE [ Change [ Addition

HaLE TEPLITSKY, LILLIAN . MAME

SIREEN ADBZESS (1571 HARRAIS CIRCLE N SIREET ADDRESS

on-s-P  [WINTER PARK FL 32789 o Y-St

LE . - O Detets Le - O changs -] Addition

MAME RAWE R

STREET ADDRESS : L STREET ADORESS - ) e . )
O T e~ = Yovsimp | —— o - O vITIT I LT

TNLE O pedta nIE [ cnge [ Addition

g NAME

STREET ADDRESS STREET ADDAESS

cny. si-29 an-st-ae

me O tetete TITLE [OJcrange [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

ofy-Si-2P ory-st-ap

WiLE [ Detets TILE [J changs [ Adltion

NAME NAME

STREET ADDRESS STREET ADDRESS

arr.1-2p ary-s1-1¢

11. | hereby certify that the information supptlied with this filing does not qua!'!lt;v for tha exemption statad in Sacton 119.07(3Xi}, Florida Stawtes, | flunher certify that the information

indicataad on this repon is rue and accurate and thal my signature giall

fimitad liability company of the receiver or rustee ampowared to gfacuta this repor as reguired by Chapter 608, Florida Stannss,

SIGNATURE:

@ the same legal eflect as if made under cath; that | am a managing membaer or rrla.nagor of the

URE AND FYPED nu:)mwﬁumm WEMBER, MANAGER, UR AL THORIIED REPRESENTATIVE




