FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

DOCUMENT # L05000081320 Secretary of State
1. Entity Nama e ke e
SARA GARDENS, LLC 05-01-2006 90056 036 50.00
Principal Place of Business Mailing Address
17335 NE 11TH AVENUE 17335 NE 11TH AVENUE
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162
T TR R EREA RO TR At R0

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2EO83 (11/06)

City & State City & State 4. £E] Numbe Applied For

io b 3'{(4 63 , Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ ﬁgggq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
ZEMEL, MORTON B
7301A W. PALMETTO PARK ROAD, SUITE 305C Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33433
Rt )
LT City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed nama of registersd agent and tite i applicaik, (NOTE: Regi Agent quired when rea DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME ‘| MGR ‘j O Delete TITLE [ change [ Addition
NAME SHERMAN, STEPHEN L NAME
STREET ADDRESS | 17335 NE 11TH AVENUE STREET ADDRESS
CITY-S1-2P N. MIAMI BEACH, FL- 33162 CITY-5T-2P
TmE ’ (] pelete puts Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-si-ap OTY-ST-2P
TME O peiste TTLE Dchange 3 Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P Crry-§T-29
e O petee TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F Y- sT- 2P
TITLE O petete TME D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST1-29 CITY-ST-2P
e £ Delee TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and fat my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability compary or the receiver or t empowered to execute thig as required by Chapter 608, Florida Statute:
[4
M /fé SO =770 -A3¥D
Oata

" NAME OF SIGNING MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytrna Phone &

SIGNATURE: . -

”




