2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000051858

1. Entity Nameg
SABA GALLERY LLC

Principal Place of Business

767 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140-3413

Mailing Address

767 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140-3413

'DO.NOT WRITE IN THIS SPACE

FILED :
Mag 29,2007 08:00 A
ecretary of State
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4. FEI Number Applied For
20-3161449 Not Applicable

5. Certificate of Status Desired a $5.00 Adduional

Fee Requirad

6. Name and Address of Current Registered Agent

STEINBERG, PAUL B ESQ.
767 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140-3413
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8. The apove named enbity submiis this statement for ine purpose of changing its regisiered office or registered agent, or both, in the Sla1e of Flotida. lam famil'lar wltn, and accept

the obligations of registered agent.

SIGNATURE

Signature typed or printed name of regisierac agent And Nl il appicanie.

{NOTE Registerad Agent signature required when reinsiating} DATE

Filing Fee is $50.00
Due by September 14, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME KRAMMER, PRISCILLA

STREET ADDRESS | 767 ARTHUR GODFREY ROAD
CITY-ST-71P MIAMI BEACH, FL 331403413

TITLE

NAME

STREET ADDRESS
CiyY-s1-7IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2ip

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-2P
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11. | nerety certify that the information supplied with this fiing does not quality for the exemptions corained in Chapter 118, Fionda Statutes. i further certify that the miormatlon
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under gath; that | am a managing member or manager of the
timited liability company or the receiver or lrustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A A,

\(5/ of0] Y T5Y 4875748

SIGNATU'I“:l AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Dav: me Phone ¥




