2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000066043

1. Enkly Name
SAREM, LLC .

Principal Place of Businass .

810 PARK PLACE
ONE WEST
WEST PALM BEACH FL 33401

Mailing Address

2418 SOQUTH QLIVE AVE. Pt
WEST PALM BEACH FL 33401 . S

2. Principal Place of Busingss - No P Q. Box #

3. Mailing Address

FILED
Mar 01, 2007 08:00 A
Secretary of State

© WA GO

Suite, Apl. #. ctc. Suile, Apl. #, clc. 1st MOOHE CREEOBs (10”06)

Cily & Stale Cily & Stale 4, FEI Numbeor Applied For
20-3094434 Nol Appiicable

Zip Country Zip Country 0 85.00 Addiional

6. Cerlificate of Stalus Desired

fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOORE, JOSEPHINE

810 PARK PLACE

ONE WEST

WEST PALM BEACH FL 33401

Mame

Strool Address (P O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named enlity submits this slatoment for the purpose of changing its registored offico or registered agont, or bolh, in the Stale of Florida. 1 am familiar with, and accept

Ihe obligations of registered agonl.

SIGNATURE

Smnatute, lypad or printed name of regislared agenl and tilg | applcagle (NOIE. Regstarod Agenl sgneture iequirad when ranslaing) DATE
. FILE NOW!III FEE IS $50.00
Make Check Payable to Florida Dopartment of State g : R ' '
. .« Due By May 1, 2007
9, MANAGING MEMBEF&‘S/MANAGEHS 10. ADDITIGNS /CHANGES
T MGRM O telete 1ITLE [ Change [ Adcution
NAME MOORE, JOSEPHINE : NAME
SIREETADDRLSS | 810 PARK PLACE, ONE WEST STREE] ADDRLSS LNASEZRE T
ore-SI-2P | WEST PALM BEACH FL 33401 CITY-ST 2P 0341 2/07-30023-006 50, 00
TILE [ oelete ILE O change [ Addttion
NAME NAME
STREET ADDRESS STRECTADDRESS
CiTY- 8T-2IP CITY-S1-21P
THILE O pelete TIME [ cCnange [T Addilron
NAME NAME,
STREE T ADDRESS ' - - - o STREET ADDRESS - -
CITY-81-2IP CITY-5T- 7P
TINLE 7 Delete f§ e [JChange [ Addilion
NAME NAME
SIRFET ADDRI S5 SIRELT ADDRESS
CITY-ST-2IP CIY-SI-2IP
NMLE O pelete T [Jchange [ Addilion
NAME NAMF
SFREET ADDRFSS SIREETADDRESS
CITY-8)-7IP CITY-S1-21P
I¥1LE [ Detete THIE [Jchange  [T] Addition
NAME NAMT.
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP

11. | hereby certily that the information supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Slatutes. ! further certify thal the informaticn
indicated on this repert is rue and accurale and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
e feceiver or truslee empowerad io execute this report as required by Chapter 608, Florida Statutes.

J/é’é

limitod liability company.

“

o po !l

SIGNATURE:
BIGNATURE WYPED OR P

TED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR\IU“IORIZED REPRESENTATIVE

[07] s6/85S-157¢

Cate Daynma Pharg £




