FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000029815 02-27-2006 90423 012 ****50.00
1. Entity Name
SARL'S TIMBERLINE DEAL, LLC
Principal Place of Business L ‘Mgiii[i.ng‘_Ad-dless o ] L L )
2505 NW BOCA RATON BLYD, SUITE 202 2505 NW BOCA RATON BLVD, SUTE203” ~ |~ "7 " ™ 20010810
BOCA RATQN, FL. 334316652 . . BOCA RATON, FL 33431-6652
Il e N
R S DR AR
Suite, Apt. #, elc. Suile, Apt. #, elc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
5/?__ é o 7092 / Not Applicable
Zip Couniry Zp Country 5. Cerilicate of Status Desired O gese'ggqﬁ?:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GERONEMUS, LEONARD A
2505 NW BOCA RATON BLVD., SUITE 202 Steet Addiess (P.O. Box Number is Nat Acceplable)
BOCA RATON, FL 33431-6652

City FL [ Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he abligations of regislered agent.

SIGNATURE

Signahre, typed of pinted name of 1egstered agent and ttke £ applcanls. (NQTE: Registersd Agent sgnature raqured when rensistng) DATE

Filing Fee is $50.00
Due by May 1, 2006

-

[i8 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
; ";mlz MGRM [ petete TALE [Qchange [ Addition
L} NAME SARL INVESTMENT COMPANY, INC. NAME
STREET ADDRESS { 2505 NW BOQCA RATON BLVD., SUITE 202 STREET ADORESS
oIy-§1-2P BOCA RATON, FL 334316652 CITY-S1-BP
niLe [ petete HiLE O change [ Addition
HNAME HNAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-S1-ZiP
e 3 pelee TILE [ Change [ Addition
NAME NAME
STREET AJORESS STREET ADDRESS
CITY-ST-2P N orvesteze - N -
TITLE O balete N [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cuyY-s1-zip - CITY-S1-2IP
LE [ oeiete TIILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-st-2P y-S1-29
WiLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P Coy-51-2P

11. 1 hereby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this repost is ltue and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am a managing member or manager of the
timited liabitity companydr (e receiver or lrusiee empowered lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Leonerd Alaromenas 22 Lf/Oé S/ 2§/ /o070

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayyme Phione ¥




