2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 05, 2008 08:00 A!

DOCUMENT #L05000040857 . . Secretary of State

1. Entity Name e

SARMAX DEVELOPMENT LLC

Principal Place of Business Mailing Address

13940 LAKE MAHOGANY BLVD. 13940 LAKE MAHOGANY BLVD.

#1114 #1114

e - AR A KRR AR
01112008No Chg-LLC CR2ZE083 (12/07)

DO NOT WRITE IN THIS SPACE pRCT— ToieiT
20-2757404 Not Applicable

5. Cetificate of Status Desired 0O Eese'ggqﬁgm"a'

8. Name and Address of Current Reglstered Agent

fae e e o

1
'

' limited liability company or the receiver or trustee e ered 1o execules this report as required by Chapter 608, Florida Statutes.
SIGNATURE: a‘%; di - // 200 ¥ 233-3v8-6259

Iggﬂg'l.illz(réSMAHOGANY BLVD. DO NOT WR'TE
FORT MYERS, FL 33607 IN THIS SPACE

8, The above named entily submils this stalement for the purpose of changing s registered office or reglstemd agent or both, in the State of Florida. 1 am familiar with, and accept

‘ the obllgatlons of reglstared agenl U .
L e . vl N . N ' R
_ SIGNATURF : -
; . " Sigeature, typed or printed name of regisiersd agent and titla If appicable. (NGTE Aegisterad Agant signaturs required when reinstating) DATE
¥
FILE: NOWIII FEE IS $138.75 “
a After ‘May 1, 2008 Foo willbo $538.76 = ~——~ - -~ - - .7
L L
A j MANAGING MEMBERS/MANAGERS | 6
TMLE MGRM
NAME TUMM, JENS

STREET ADDRESS | 13940 LAKE MAHOGANY BLVD., #1114
CITY-ST- 2P FORT MYERS, FL 33907

ITLE

ot  HOn00ng1E7

STREET ADDRESS 214, 08-30035-014 138, 75
CITY-§T-21P

TIMLE

NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TALE
" NAME . L ‘
STREET ADDRESS T - ST e e .- .- . — L . o
C_!TY_-ST;ZIP_'.“- w AT AR g g Sate s 3

| smeEpapoRss.p i LT LTl L Lt e e R B b R

e PR Rl i L ¢RI A

COMAME== - < b e e ecmin . e

CITY-ST-7P R e T o)

11. | heraby certdz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
* indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

SIGMATURE AND TYPED OR Pﬁn NAME OF SIGNING MANAGING MEMBER, OR AUTHORLIED NEPRESENTATIVE Daytime Phone #




