FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000040857 02-19-2007 90199 018 ****50.00
1. Entity Name
SARMAX DEVELOPMENT LLC
Principat Place of Business Mailing Address
13940 LAKE MAHOGANY BLVD. 13940 LAKE MAHOGANY BLVD. 600 16 683
#1114 #1114
FORT MYERS, FL 33307 US FORT MYERS, FL 33907 US
P T[S HRECARMAIARER AR ARG

Suita, Apt. #, stc. Suite, Apt. #, etc. 01272007 Chg-LLC CR2ED83 (12/06)

City & Slate Cily & Stale 4. FEI Number Applied For

20-2757404 Not Applicable
Zn .| County Zip Counlry 5. Cerlificata of Status Desired. — (- - ge%gg_wﬁggé‘!".ﬂal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
T Name
TUMM, JENS
13940 LAKE MAHOGANY BLVD. Strest Address (P.Q. Box Number is Not Acceptable)
#1114
FORT MYERS, FL 33907
City FL | Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obtigations of registered agent.

SIGNATURE

Sigrature. typed o printed narme of registerad agent and titla il applicable. (NOTE: Registared Agent signatura raguired when reinstating) DATE
. Fillng Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 3 Delete TILE [ Change [ Addition
NAME TUMM. JENS NAME
STREET ADDRESS | 13940 LAKE MAHOGANY BLVD., #1114 STREET ADDRESS
CITY-$1-2P FORT MYERS, FL 33907 CITY-ST- 2P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-SE-2P
TILE O Delete TITLE ) [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-2P GITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
me (3 Delete TmE (G Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CrTY-$1-21P
TILE 3 Dalete TITLE O Change [ Addition
NM . [ "AME . -
STREET ADDRESS : - STREET ADDRESS
CoY-ST-2P CiTY-S1-21P

11. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information

indicated on this report is true and accurate and that my siggaturs shall have the same legal efiect as if mada under oath; that | am a managing membar or manager of the
limited lizbility company or the receiver or "UW d 1o axecute this repon as required by Chapter 608, Florida Statutes,
SIGNATURE:

|y p— 0/ 20 ~0 72

Qaytme Phong #

)ﬂ‘(&r " OR AUTHORIZED REPRESENTATIVE




