i

. 2007 LIMITED LIABILITY COMPANY

/

ANNUAL REPORT (AR)

FILED
Feb 14, 2007 8:00 am

DOCUMENT # L05000028932

1. Enlily Name

SAYRE HOLDINGS, LLC

Secretary of State

02-14-2007 90221 019 ****55.00

Principal Place of Business

30t YAMATO ROAD, SUITE 4150
BOCA RATON FL 33431

Mailing Address

301 YAMATO ROAD, SUITE 4150
BOCA RATON FL 33431

AR

2. Pnincipal Place of Bysiness - No P.O Box # 3 Mallmg %dg,ess C C
7¢59 Crpp,unc Or paosnge LT
Suile, Apl. #, clc. 4 Suwlc Apl #. cle. 1st MOORE CR2E083 (10/06)
City & Slate Cily & State 4. FEI Number Applicd For
Wt AL %&Cb‘f’ [AJLs r i 7 g Fh<tf 01-0831697 Not Applicable
ap nwy Bss A~ | 2 Couny, ificste of $5.00 Aaditional
.}—b\f ‘ )/ 53 7// 2/ ﬁ‘ 5. Cerlificate of Slalus Desired Fee Requited

€. Name an

ddress of Current Registered Agent

7. Name and Address of New Registered Agent

SNELLING, LINDA ESQ
C/0 SACHS SAX KLEIN
301 YAMATO ROAD, SUITE 4150
BOCA RATON FL 33431

o gaT— SHYE

Straet Address (P.0. Box Numbaor is Not Acccpiahg)
lol -} O NeeTria ke

Su, TEe 21¥-339

C'W\A){‘Jf‘po,q‘,m Igi#—cl-/— FL, %CDde Sy

SIGNATURE

8. The above named enlily subrﬁus lhis stalomont for the purpose of changing its registered olfice or registerad agent, or bolh, in the State of Florida. | am familiar wnh and accept
the obligations of registerod agent

Sigoatire. lypea of nrinled name of regisie ey agent &G wike 1 APpIK ke

{NOTE Reosiersd Agenl SIgratire reGuUIrcs whe (giNsaug,

BATE

o

: FILE NOWI1l FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2007

9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

nree MGhM?‘; [ Deteta T [ Change [} Addition
NAME SAYRE,‘:BOBERT NAMI

SINLE] ADDRESS | 301 YAMATO ROAD, SUITE 4150 STRET T ADIVESS

GIv-sI P |'BOCA RATON FL 33431 oY s1 2P

e ' O delete TIE O change [T Addition
NAME NAM:

SIRELT ADDRESS SIRCE) ADIFESS

oy sI-71p CITY SI /P

e O pelete B T T T Tl change  [] Addilion
NAME NAMI

SIREET ADDRESS SIRELTADDESS

Ty - S1-21P CITY S1-2p

nie O detere e [ change [ Addition
NAME NAM}

SIREE] ADDRESS ST LADRESS

CIY-S1-7IP iy si AP

MILE 3 Delere TITLE [J change  [] Addition
NAME HAME

SINEET ADDRESS SIRLL] ADDRESS

ey sI-2p Chy s1-7P

NLE O elere T [ change  {] Addition
NAME NAME

SIREET ADDRESS STRITYANNRESS

CIY SI-7IP CITY 8§19

indicaled on this report is lrue and
limited kability company or the re

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

11. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
curale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manzger of the

ver or frusice empowered 1o execule this report as required by Chapter 608, Florida Stajutes.
M{c q(‘f Lt 2-/3.)07 Ji/312 - 2/2)

Saws Javgtrna Prcne ¥

4



