L]

+ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000060752

1. Enlity Name
SFARIS, LIMITED LIABILITY COMPANY

Principal Place of Business

GRAZYNA RICHTER-BEAMAN
8374 MARKET STREET, #423
BRADENTON FL 34202

Mailing Address

GRAZYNA RICHTER-BEAMAN
8374 MARKET STREET, #423
BRADENTON FL 34202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90157 021 ****50.00

RO

1st MOORE

T

CR2E083 (10/04)

City & State City & State EE! Number Applied For
o0-.2033 723 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $5.00 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — | Nam%—u—- - " —— s . — - e

RICHTER-BEAMAN, GRAZYNA
8374 MARKET STREET, #423
BRADENTON FL 34202

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement 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

Signatute, typed of prnted name of regisiered agent and Iitla 4 apphcable

{NOTE. Registered Agant signature tequred whan reinstating) DATE

9. MANAGING MEMBERS { MANAGERS 10.

ADDITIONS{ CHANGES
TILE MGR [ petete TLE [ change [ Addition
NAME RICHTER-BEAMAN, GRAZYNA NAME
STREET ADDRESS 8374 MARKET STREET, #423 STRELT ADDRESS
CIvY-S§- 2P BRADENTON FL 34202 CITY-ST-2IP
TILE T Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TTLE [ Detete TITLE. [T change [0 Additlon
NAME NAME e e .- o
STREET ADORESS - T T - " STREET ADCRESS -
ciy-st.np CITY-S1.2IF
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2iP CITY-ST-2P
ILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CITY-ST-7P
TILE 3 Delete TILE [Oroange [ Addition
NAME NAME
STREET ADBIRESS STREET ADDRESS
CITY-S1-2Ip CITY-S7-ZP

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerhfy\ﬂﬂat the information
indicated on this reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of ananager of the
3lc

@ 2y AR K CHLEE -
| W/VUUV\'

limited liability com;év or the receiver or tru

SIGNATURE:

se empowsred to execute this report as req

GobGmwrl, 126

ed by Chapter 808, Florida Statutes.

olox (991) 752174y

SIGNATURE AND TYPE R FRI“YED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




