2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000066043

1. Entity Name

SAREM, LLC

Principal Place of Business

810 PARK PLACE
ONE WEST
WEST PALM BEACH FL 33401

Mailing Address
810 PARK PLACE

ONE WEST
WEST PALM BEACH FL 33401

2. Principal Place of Business

¥

iRMfyn? Aagrefé—ou 74 Ocive Avé

FILED
Aug 04, 2006 8:00 am
Secretary of State

08-04-2006 90086 025 ****50.00

T A

Suite, ApL. #, etc. &ﬁe. IQOB ec. £l 2nd MOORE CR2E0B3 (4/06)
City & State City & State 4. FEI Number Applied For
20-309 44 3¢ Not Applicatle
Zio Country ép BYO / Countg{ s A 8. Certificale of Status Desired O ?g'ggqlﬁ?:;m"a'
6. Name and Address of Curremt Registered Agent 7. Name and Addresg of New Registered Agent
Name
MOORE, JOSEPHINE
810 PARK PLACE Street Address (P.O. Box Number is Not Acceptable)
ONE WEST .
WEST PALM BEACH FL 33401
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registereg ofiice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept the

obligations of registered agent.

SIGNATURE

Sighettore, typed O PITLBG name of redgistered agent and |itke Il Apphcatte. (NOTE: Registeren Agent sgnature reqraned when renstating) DATE
: _.FILE NOW!!! FEE IS $50.00 - :
-Make Check Payable 1o.Florida Department of State ,
" Due By September 6,2006 .
5. MANAGING MEMBERS / MANAGERS . ADDITIONS / CHANGES
e MGRM [ Delete TIME [ change  {J Addticn
NAME MOORE, JOSEPHINE AN
srreer appress | 810 PARK PLACE, ONE WEST STREET ADDRESS
CITY-S1- /IR WEST PALM BEACH FL 33401 CITY-ST-21P
TLE [ pelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-51- 2P LN -57-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
SIREC! ADORESS STREET ADDRESS
CFY-57-2P CITY-ST-2P
me O petete TILE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-5T-2P
TIILE O pelete TITLE [Jchange ] Addition
NAME NAME
STREE] ADDRESS STREET ACORESS
Ty-51- 7P CaY-ST-7P
TILE 3 Detete WILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57- 79 CTy-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information indicated on|
this report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am a managing member or manager of the limited liability company
or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUREMW fﬁ/ 1 L

ols /oo 561 ¢SS5 9¢

SIGNATURE AND TYPEWRINTED NAE OF SIGNING MANAGING MEMBER. MANMGER, OR AUTHOMIZED REPRESENTATIVE

Dale Davtima Phone 8




