2006 LIMITED LIABILITY COMPANY FILED

* -~ ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # L04000045408 ST Secretary of State

- EnuiyReme 05-08-2006 90038 032 ****55 00
SARIMENTO PLACE, LL.C.

Principal Place of Busingss Mailing Address
1571 HARRIS.CIR

Sl [T TITIT

2. Principal Place of Business 3. Mailing Address
1155 S.Semoran BLVD 1155 S.Semoran BLVD
S%l:ﬂ"i#;(‘;- sterTine 1st MOORE CR2E083 (10/05)
City & Siate City & State 4. FEl Number Applied For
Winter Park, F1.32792 |Winter Park,F1.32792 20-2627506 Not Appiicable
Zip Country Zin Country . . 5.00 Addit
32792 OSATs 32792 USA 5. Certificate of Status Desired ¥ Eee ﬂem‘:?:c;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
hggﬁ%vg‘ﬁf’hﬂl}{ig XVEESN?JE Street Address {P.O. Box Number is Not Acceptabie)
ORLANDO FL 32803
City Zip Code
FL |

8. The above named entity Submiis this statement fur the purpose of changing its tegistered office or registered-agert, or-both, inthe State of Florida. | am famdiar with.-end accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped o1 printed name of registered agenl and lille § apphicabla. {NOTE: Regisierad Agent signnture raquirad when reinslating} DATE

e e e O P

E IS $5(
Florida:Depariment
ay.1,2006
9. MANAGING MEMBERS/MANAGERS 10. o ADDITIONS / CHANGES
THLE MGR @ Delele TILE MCRM [ change B Addition
NAME TEPLITSKY, IGOR NAME E . d H F
STAEET ADDRESS 1571 HARRIS CIRGLE STREET ADDRESS 1’:}(351 neéer%m rome SB o O]i:la;fr‘llc?i% OI nec,
ON-ST-ZP |WINTER PARK FL 32789 CITY-57-2P W3R geme rap, BE¥hg5te
TITLE MGR Delete TITLE [ Crasge [ Acdition
NAME TEPLITSKY, LILLIAN NAME
STREET ADDRESS [ 1571 HARRIS CIRCLE STREET ADDRESS
ony-sF-2P |WINTER PARK FL 32789 GITY-57-21P
TLE [ Dejete TiLE [Jchange  [C] Addition
WME ] L . NAME o B
STREET ADDRESS STREET ADDRESS
Y -S1- 2P CITY- §1-21P
ITLE 7 Delste TILE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-81-ZIF
ITE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
City-S1-21P CITY-ST-2IP
TITLE [ Delete TmE [ thange ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this fifing does not qualj
indicated on this report is true and accurate and that my signature shal
limited liability company or the receiver or trustee empowered to ex

for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am a rnanaging member or manager of the
e this report as required by Chapter 608, Florida Statutes.

— \
SIGNATURE:
SIGRATURE AN 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone ¥




