FILED
2007 LIMITED LIABILITY COMPANY - Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000016409 Vo 01-22-2007 90149 045 ****50.00

1. Entity Name

SARILI INVESTMENT, LLC

Principal Place of Businass Mailing Address 3
2105 NW 79 AVE 2105 NW 79 AVE
MIAMI, FL 33122 MIAMI, FL 33122 B 0 ﬂ 0 45 0
T T U AR SNSRI
BREL W . 24 Texr | $998 7w - 24 Fr
Suite, Apt. #, atc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State * Cily & State 4, FEI Number Applied For
M IAmMI FL IAM! F/ 20-2346543 Not Applicabls
Zg 3 | 7 9_, Coumrys ﬁ Z\i% 5 / -? 2 Couw _S ﬁ 5. Ceriificate of Status Desired (| l§55a ggq:;g:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

BESALEL, SAMMY

2105 NW 79 AVH Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33122+

City FL l Zip Code

8. The above named eatity submits this statement for the purpose of changing iis registared office or registered agent, or both, in the State of Floncda. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Ssgrature, typed or prnted rame of registered agenl and tble if apphcable (NOTE: Registersd Agent signalurs required whan reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 Delete TITLE [1Change  [J Addition
NAME BESALEL, SAMMY NAME .
STREET ADDRESS { 2105 NW 79 AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33122 CITY-S§T-2P
TITLE MGRM [ Deleta Tne J (T Change [ Addition
NAME BESALEL, DAVID NAME .
SIREET ADDRESS | 2105 NW 79 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 GITY-ST-2IP
TITLE 3 Delete TILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ - STREET ADDAESS
CITY-ST-21P CITY-§T-21P
TmeE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-§T-2P
TILE ] Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cIrY-S7-21P

11. 1 heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled en this report is true and agcurate and that my signature shall hava the same legal effact as if mads under oath: that 1 am a managing member or manager of the
limitad liability company or the receiyer or trustee empowared ta execute this report as required by Chapter 608, Florida Statutes.

1-18-07 305 $9 1Y

SIGNATUREMND TYPED ER/I’RINTWE}ING MANAGING ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytene Pnone #
pa—




