FILED
Jan 23,2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

01-23-2006 90225 024 ****50.00

DOCUMENT # L05000016409

1. Entity Name

SARILI INVESTMENT, LLC

Principal Place of Business

2105 NW 79 AVE
MIAML FL 33122

Mailing Addross

2105 NW 79 AVE
MIAMI, FL 33122

20002077

R

2. Principal Place of Business 3. Mailing Address
i . . Suite, Apt. #, elc.
Sulle. Apt. #. etc uie. ApL.# sic 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
RO~ 234 & .5— 43 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

BESALEL, SAMMY
2105 NW 79 AVE
MIAMI, FL 33122

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

City FL [ Zip Codle

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 obligatiens of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and fitle 1l applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS /MANAGERS 10.

ADDITIONS / CHANGES
TIME MGRM 3 Delete TITLE [Jchange {7 Addition
NAME . BESALEL, SAMMY NAME
STREET ADDRESS | 2105 NW 78 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-ST-ZIP
TITLE MGRM O Delete TITLE {1 Change [T Addition
NAME BESALEL, DAVID NAME
STREET ADDRESS | 2105 NW 78 AVE STREET ADDRESS
CITY-ST-2ZIP MIAMI, FL 33122 CITY-ST-2IP
TITLE 1 oelete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [
TILE 7 Detete TME [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-2P CITY-5T-2IP
TITLES O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP

11. | hereby certify that the information supyplied with thig filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgfirate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
timited liability company or the receivgff or lruslf‘ mpowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £/ = l*/g;noé 206 5911668

SIGNATURE ANB-TYPEDTHERINTED NAME-GF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




