FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

* ANNUAL REPORT (AR) * Secretary of State

DOCUMENT # L05000080058
ok e sk ok
1. Entity Name 04-17-2006 90035 022 50.00
SABLE PALMS, LLC
Principal Place of Buginess Mailing Address
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGQON DRIVE, 4TH FLOOR
MIAM! FL 33126 MIAMI FL 33126
2. Principal Place of Business A, Mailing Addrass
Suile. Apl ¥, ele, Suite, Apt. #, aic. 15t MOORE CR2E083 {10/05)
City & State City & State 4, _E?I tuombe q Z Applied For
"b_l %—I % Not Applicabie
Zip Country Zip Country - i $5.00 Additional
f
$. Cartificate of Status Desired ] Fas Required
6, Name end Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name "
SHOJAEE, MASOUD .
Stieel Address (P.C. Box Number is Not A tabie
5835 BLUE LAGOON DRIVE, 4TH FLOOR rect Adaress (7.0, Box Numbers Mot Acceptaniel
MIAMI FL 33126
City FL rzn Code
8. The above named entity. submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the Siate of Fiorida. | am famiiar with, and accept
tne ohligations of registered agent.
SIGNATURE S
- Seqreaial @, YDR OF NI N OF 1eQiSHN B0 A0Er AN lille if Ricialie. u’ﬂ'E Nenu.uﬁd Abemwun Iaquued -.mmmmmq) ) DATE
5 e
14'% .‘.\m\ ‘\.RD" - lBy May 1
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE President O petete me Somngt [ vt
MAME . NAME
STREET ADOHESS Masoud Shojaee TREET RODRESS
CHY-5T-TIP 5835 Blue Lagoon Dr. 4rih FL Cv-ST.2p
Miami, FL 33126
nne ' 3 Dekete it DOchange 3 Addition
NAME Vice President NAME
STREEY ADDRESS Maria Shojaee STREET ADORESS
o sz 5835 Blue Lagocn Dr. 4ah FL orY-§-20
e Miami, FL 33126 L Deiste TLE [ Change [ Additon
SAME Nk
STREET ADDRESS Vice President $TRELT ADDRESS
LY -S1-21P Tania Martin CHY-5T-2F
TILE 5835 Blue Lagoon Dr. 4rth FL O pelete TIE [Dchange 3 Addition
RAME Miami, FL 33126 NAME
STREET ADORESS . STRIET ADDRESS
ChY-SE-2IP CITY-51-2F
e 3 pelete it 3 Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-09 CETY-51- 2P
TME 0 Detete e CiChange [ Adaition
KAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-51-21@ / €ITY- ST- 2P

11. | hereby certify that the information supplied wit
indicated on this repan is true and accuratg a
limited hability company or the receiver

i exemplions contained in Section 119, Florida Stawutes. | funther cartity that the information
all have the same legat effect as if made under oath: that 1 am a managing member or manager of the
d 1o execute Ihis report as raquired by Chapler 608, Fiorida Slawtes.

SIGNATURE:

SIGNATURE AND TYPEG OR WNME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED AEFRESENTATIVE Tale Daytime Phona 1

/




