2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # L05000032181

1. Entity Name

R. VERONIQUE SARETSKY REALTY, LLC

Principal Place of Business
3720 SOUTH OCEAN BOULEVARD
#1403

HIGHLAND BEACH FL 33487

Mailing Address
3720 SOUTH OCEAN BOULEVARD
#1403

HIGHLAND BEACH FL 33487

2. Pnincipal Place of Busiress - No P.O Box #

3. Mailing Acdress

Suito, Apl. #, elc.

Suile, Apl. #, elc.

FILED

May 14, 2007 08:00 AM

ecretary of State

T

1st MOCRE CR2E083 (10/086)
City & Slate City & Slate 4, FEI Number Applied For
20-2610272 Not Appiicable
ap Country 2 Country 5. Cenificate of Status Desired O 55’00 Addilional
’ Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name
SARETSKY, RUTH V .
2728330UTH OCEAN BOULEVARD Streol Addross (P.O. Box Number is Net Acceplable)
14
HIGHLAND BEACH FL 33487
City Zip Code

FL

8. The above named anlity submits lhis statemonl for the purposo ol changing its registarod offica or rogistered agonl. or both, in Lhe State of Ftorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnalute. typed or pnnied name of registerad agent and tila 1 anpheakls (NOTE Regisiarad Agent sigrature raouired when roinstanng) DATE
] FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
THE MGRM [ Delele HILE [ change [ Addsion
NAME SARETSKY, RUTH V NAME.
SIREET ADDRESS | 3720 SOUTH OCEAN BOULEVARD, #1403 STRIETADDRESS I_JI:JUD}JH?EA} 1 '3'3
EY-SI-2F | HIGHLAND BEACH FL 23487 CIIY-ST1-2IP 052007 -R00dRE-004_ 50,00
TMLE O pelets TITLE [ cChange  [C] Addition
RAME NAME
SIREET ADDRESS SIRIE[ ADDRESS
CITY-S1-2IP CITY-S1-2IP
TLE O Detete L [ change 7 Addition
RAME NAMI
STREET ADDRESS SIREETADDRESS
CIIY - ST- 4P CHY-81-Z1P
me [ Delele WTE [Jcnange [ Addilion
NAME NAM
STREET ADDRt 55 SIRLETADDRESS
CITY-SI-2Ip CITY-ST-2IP
g O pelele mr [ Change  [_] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-4IP
TiNE [ Defete Wi O change [ Addition
NAME NAME
STREET ADDRLSS STRFET ADDRESS
CITY-ST-2IP CITY-81-2IP

1. ! heraby certify thal tho information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | further certify thal the information

indicaied on this roporl is true and accurato

limited liability company or the roceiv7pu
SIGNATURE: /

that my signalure shall have the same legal efioct as if made under oath; thal | am a managing momber or manager of the
o empowared 1o execule this report as required by Chapter 608, Florida Stalules,

A

SIGNATURE AND TYPED IR PRINTER RadE of siGriNG mumﬂﬁuiuken‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Daie
—

Daytere Phene #




