FILED
2006 LIMITED LIABILITY CCMPANY Apr 25, 2006 8:00 am

©_ANNUAL REPORT (AR) ? ecretary of State
DOCUMENT # L05000031201 5 02-13-2006 90192 031 ***+50,00

1. Entity Name

SARAH N. SMITH, LLC

Principal Piace of Business Malling Address
2400 N. OCEAN BLVD. —2400-N-DOEAN-BLYD, ‘ 3 Ul] 0 B 0 0 7
FT. LAUDERDALE FL 33305 ~ELAUDERDALE FE33305
2. Principal Piace of Business 3. Mailling Address e
r.o.ﬂ%x g% 1
Suile, Apl. ¥, elc. Suite, Apl. #, etc. st MOORE CR2E083 (10/05)
City & State _Ciy & Suale 4. FEI Number Applied For
/- f /i"U')t‘Q‘)/ULL' /’ b2 -0737453y3 Not Applicable
Zip Couriry 2 33';3 q . ’ 2 z, '—f t‘g R ? UU ﬁ QD 5. Certificate of Status Desired 0 ?3 22“:?;““3’
6. Name and Address of Current Registered Agent 7. Name and A of New Registerod Agent
Name

;%g%sz%TH STREET Sueet Adaress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132

City FL | 2ip Code

8. The above namad anlity submits Ihis statement for ihe purpase of changing its registered otlice of registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
tha cbligations ¢f registereo agent.

SIGNATURE
Sefyrabtest B, tyTobch O VIR G O fwgprciie o mOurd ARG T 5 SOOMCSOI (NOTE Rug-AMad AQevit SagneiLre Mo M) [ ) DATE
ST FII.E Nowm FEE iS. $50; 00." .
Makl Chetk Payable to: F!orida Department of State
o . Dua‘By May 1 2006 -
3. FIANAGING MEMBERS/ MANAGERS T0. — ADDITIONS I CHANGES
TITLE MGRM O e e C)change [} Aadition
NAME NOAMAN A, LEVIN REVOKABLE TRUST 8/3/60 NANE
STREET ADDRESS | 2400 N, OCEAN BLYD. STREET ADDRESS
CRv-s-2¢  {FT, LAUDERDALE FL 33305 CIY-Si-2P
me ’ 0 Ostete WNE O Change [ Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-20 CTY-gT- 2P
HTLE [ Otk TRE CIchange (] Addition
NAME L o .
STHEET DO - STREET ADORESS
Ly -s1-0p . . Crre-$7- 1P - - —_ . - - . -+
THE O Detee TIE Octrangs T Adattion
HAME WAME
STREET ADDRESS STRTET ADDRESS
Giry-ST1-710 CITY-ST-2F
TinE O Deter Tine O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-29 oy-St. ap
wE O oelete TLE [ change [ Addition
HAME HANE
SYBEET ADORESS STREFY ADDRESS
CIFY-SI-0P CITy-ST1-2P

11. | hereby cetily thal the information supphed with this filing does not qualify lor 1he exempiigns conlained in Section 119. Florida Statules. 1 furiher certily that the inforrnation
indicated on this repor is rue and accurale and thal my signature shall have the same legal effect s il made under 0aln; that | am a managing member or manager of the
fimited Kability company or the recaiver or frusteg em, d 10 axecule this report &3 required by Chapier 804, Florida Siatues.

- sigNaTuRE: Lo 130 oy (254) 525555

PED JR PRINTED NAME OF JIGHNG MANAGING MEMBER. MAMAGER, DR AUTHORIZED REPAESENTATIVE ! Dot "Caywra Prone »




