2008.LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # 105000066043

1. Entity Name

FILED
Apr 03,2008 08:00 Al\
Secretary of State

SAREM, LLC
Principal Place of Business : Marling Adoress
810 PARK PLACE 2418 SOUTH OLIVE AVE.
ONE WEST WEST PALM BEACH FL 33401
2. Prnaipa: Place of Business - No P.O. Box # 3. Maling Address i

Suite, Apt. #. elc. Suite, A #, elc. 15t MOORE CR2E083 (10/07) |

|
City & Slate City & State 4, FE! Number Applied For
20-3094434 Mot Applicatle
Zi nry : Ut iti
4 Country & Counry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Narne

MOORE, JOSEPHIME

810 PARK PLACE

ONE WEST

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Agcepianie)

Cily

FL Zip Code |

8. The above named entity submits this staternent for the parpose of changing it registerad office or registered agent. or goth, in the State of Flonda, | am familiar with, and accept

the obiigations of regisiered agent

SIGNATURE
Sigraboro, typctd @ prnted nare of /99 Srerad APDrl 970 § e o ap o, tNOTE Fagisiesec £aerl 5 g ature et el when renstabmg) DATE
8. MANAGING MEMBERS i MANAGERS 10. ADDITIONS /CHANGES
T MGRM [ telete TIMiE . - JChange ] Addition
e MOORE, JOSEPHINE NAe ' ““”Ji ST f_ﬂa’ .
STREET ADORESS (810 PARK PLACE, ONE WEST STREET ADORESS 044150800015 —1]1 To1as.Te
CITy-S1-2p WEST PALM BEACH FL 33401 CiTy-£1-2P
i1 O powie i3 [ Ghanga  [] Additan
HAME NAYE
STAFET ADDRESS STREFT ALDRFSS
CITY-ST-2IF CTY-57-2p
njLe O peiete TILE [JChange [ Additinn
NAME NAME
SIREET ADDRESS STHEET ALDRESS
GITY-ST-21P CITY . 57-24
mE [ Delete LE [ Change [ Addiion
HAME HAME '
STREET ADDAESS STREET ADDRESS
CIFY-SI-2IP CITY-57- 2P
TME O beiete TRE [JChange  [2] Adition
HAME NAME
STRLET ADDRLSS STRECY aBDRESS
CiTY-ST- 21 CITY-57. 4P
unE - 1 veinte- TINE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 7P CITY-57-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemprions coniained in Section 119, Floriga Statwutes. | turlher certily that the information
indicated on lhis report is true and accurate and that my signature shall have the same legal eltect as if made under oath: thal | am a marnaging member or manager of he
limited hability company of the receiver or rustes empowered to exacute this report as required by Chapter 808, Florida Slalyles.

SIGNATURE: @W %W

SIGNATURE AND w,uﬁn mnn# NAME OF SIGNING MANAGING MEMBER, MANABER, OR AUTHORIZED napazssumms

08 s¢/ 373- 9/?/%

L"ﬂu Bayt:ra Piva o b



