2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000085639

1. Enily Naima A e

SARBEZ, LLC

FILED
Mar 17, 2008 08:00 A
Secretary of State

Pracpa: Place oF Susn@ss

6204 CLARK CENTER AVE.
SARASOTA FL 34238

Mailing Address

8499 5. TAMIAMI TR, #259
SARASOTA Fl. 34238

2. Hrincipa: Place of Busininss - Mo PO, Box #

3. Malrg Adaress

Suile, Act. . ate.

Sure. Apl # elc.

1st MOORE

AR

CRZEQB3 (10/07)

Ciy & State Ciy & Slate 4. FEI Numzer Apched Foi
20-2042883 No: Applicacle
7 Country Zip Courur iti
i Aty o Sy 5. Certiicate of Siaws Desirad O $5.00 Additional
Fee Required
6. Namwo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BUSTARD, R. DAVID
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

Streat Address (PO Rox Number s Not Accenabls)

Cily

Z'p Code

FL

8. The above named entity submits mis statement for trie purpose of changing its regsiered office or registered agent, or path in ihe State of Floada. | am farmliar with, and accept

the obliyatiors of registered agent.

SIGNATILIRE
St b Wpth e o 0 0AmE S e SICon b erlan L 1 oo Sae ENDTE Rapifrass 2ot 3 000a0 € rEg e 8 & oD a3 st} GATE
vt ~: FILE-NOW!! FEE IS $138.75_-
1/ . After May 1, 2008, Fee Will Bé $538.75. .2
Make Check Payable to Florida Department of State;

9. MANAGING MEMBERS / MANAGERS 10. ALDITIONS { CHANGES

“InE MGR [ peteie TiTik Tl changs [ Addilion

NANE SARBEZ LLC NAYE

STREET ADDRESS (R499 S, TAMIAMI TRAIL #259 STREET ACLRESS 5

Ciry-s1-2iP SARASOTA FL 34238 CIEY-ST- 2P ——!"!!:IB 135, . ?5

SILE O et THLE [ change T Adduien

HAME KANE

STREET ADORESS STRFET ALCRESS

CITy-3T-2IF Cite-5i-2:p

I [ Datete Tiiik Oecnange 1 Addwon
" HAME. LAME

SIREET ARDARSS STREET AUDRESS

GiTY-ST-2IP CiTy-37.2p

T [ pelere HILE [T change [ Additn

AL 1AM

SIBLET ADDALSS STFEET A0OFESS

wITy-81-21p Ciiy-3i-£P

nTE O nelse TILE [ change [T Adritian

ARE NAME

STRLLT ADBRESS STHEET SCDRESS

CITy-3T-21F CliY-57 2P

BILE 3 petere TiF ] Change  [J Aardition

AR NAAE

SYREET ADDAESS STREET ADDRESS

CITy-31-2i¢ CIY-57-4F

11, | hereby Gertly that the information supphed witn this filing does not qualdy for the sxemprons cortained in Secuon 119, Florida Stawaes | further certily 1hat the information

ingicated on this repo § true and accurdle and thar iy signalure shall have e same lggal etfect as it made under vath; that | aim a managing memksr or manager of he
lirnitad liability cornpany or the receiver or wuslee empowered 1o exacule this report as required by Chapter 828, Flonda Slalutes.
SIGNATURE: ] 'W\@dwa\v T Me L DEM ‘3}12'03’ q4l-921-3d20
SIGNATURE AND TYPED OR RRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Gayli1a P oA




