2CCTLIMITED LIAN
ANNUAL R

1ITY COMPAN
ORT

Y

DOCUMENT # L04000085639

1. Entity Name
SARBEZ, LLC

stCRe fAR!’Ur STATE
JiYISION OF CORPORATIONS

07AUG 13 PM 3:57

Principal Place of Business

8499 5. TAMIAMI TRAIL #259
SARASOTA, FL 34238

Mailing Address

8499 5, TAMIAMI TRAIL #259
SARASOTA, FL 34238

2. Principal Place of Busingss - No P.O. Box #

bzoY tiaey el Ave

3. Mailing Address

ARG RGIO

Suite, Apt. #, etc. Suite, Ap1. #, etc.

07132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
SAMASeTA, FL 20-2042883 Not Applicable
ZI% Yrag ?i‘gt;a_ Zip Country 5. Centificate of Status Desired Oa ?g'ggafg;“""a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BUSTARD, R. DAVID
200 SOUTH ORANGE AVENUE

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

SARASOTA, FL 34236

v

Ciy

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered
l["ebligalions of registerad agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed or printed name of registered agenl and title ! applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O belete TITLE I Change [ Addition
NAME SARBEZ LLC NAME
STREET ADDRESS | B499 S. TAMIAMI TRAIL #259 STREET ADDRESS
CITy-51-2IP SARASOTA, FL 34238 CITY-57-2P
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE
KaME NAME R={EINR RN BElTrrd4sd
STREET ADDRESS STREET ADORESS 0710407010465~ 1 #%2%.900
CITY-ST-ZIP CIFY-ST-ZIP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O velete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADORESS BLT
CITY-ST-2P CITY-§1-21P
TME [ pelete THILE (O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
hmned liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

T-NeiL Dean W@m/\/

Qdl-921-1 084,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MAN*GER OR AUTHORIZED REPRESENTATIVE

2Jelor

Daytime Phone #




