2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000038438

- FILED

Eaep Lued

1. Enlity Name
SARPB, LLC 200THAR 19 fM 3:05
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE.F LORIDA
2295 CORPORATE BOULEVARD, SUITE 222 2295 CORPORATE BOULEVARD, SUITE 222
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T RS O AT A
Suita, Apt. #, atc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Nat Applicable
dp Country ap Couniry 5. Cenificate of Status Desired \% $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regikterad Agent
Name

HERRICK, NORTON

2295 CORPORATE BOULEVARD
SUITE 222

BOCA RATON, FL 33431

Streat Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printad name of registered agent and titlle i apphcable.

{NOTE: Registarad Agent signature required when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

v

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TE MGR T Delete LE “JChenge ) Addition
NAME HERRICK, NORTON NAME

STREET ADDRESS | 2295 CORPORATE BOULEVARD, SUITE 222 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33431 ciry-§7-2F

TLE 1 Delete TME TIChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 03/82%':_:, 94857330

CiTY-ST-2IP Coy-ST-2P 0 01033--014  #*x1182. a0
TMLE 1 Detere TITLE ) Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE —J Delete TILE “JChange  _J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-Si-ZIP

TME 1 celete TITLE JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TME 1 Delete TMLE TlcChange ) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-7P

11. 1 hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this raport is trua and accurate and that
limited liability company or the regeiver or truste

SIGNATURE:

signature shall have the same Jagal effect as if made under oath; that | am a managing member or manager of the
poyered to execute this report as required by Chapter 608, Florida Statutes.,

Meenbec  “J\¢ \lw’]

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt

Daylrnig Phone #




