FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000087972 (03-23-2007 90170 048 ****50.00
1. Entity Name
SARA'S ENTERPRISE, LLC
Principal Place of Businass Mailing Address B U U Z b ‘ J ‘;l
391 LAS PALMAS STREET 391 LAS PALMAS STREET . '
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 3341
T T O T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062007 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Number Applied For
20-3515558 Not Applicable
Zip 7 Country Zp Country 5, Cerlificate of Status Dasired | Ei‘ggqﬁdmﬂu‘ma'
€. Name and Address of Current Registared Agent 7. Nama and Address of New Ragistered Agant
Name
DUNKLEY, PEARL
391 LAS PALMAS STREET Street Address {P.O. Box Number is Nol Accepiable)
ROYAL PALM BEACH, FL. 33411
City FL | Zip Code

-8. Tha above named antity submits this statement for tha purpose of changing its registered clfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE %

. Signature, typed or prinled name of regislered agent en! fitla if apphcable. (NOTE: Registerad Agenl signature requiced when reinstatng} DATE
N ) -
Filing Fee is $50.00 _ < . Make check payable to
. Due by May 1, 2007 ™. "% Florida Department of State
9. . ™ MANAGING MEMBERS ! MANAGERS 10. ADDITIONS JCHANGES
HILE " MGR v O Delete TILE MR . [J Change () Addition
e DUNKLEY, PEARL NAME DewT Tf .KSNIT& o et
STREET ADDRESS | 391 LAS PALMAS STREET .- smeer sooress | LG 20 Y Ol
cnv-s1-2¢ | ROYAL PALM BEACH, FL 333411 orvstze | Qecele \-_,e,l( , MDD 2ooF
TITLE Lo O betete TILE (] Change [ Addition
NAME , . NAME
STREET ADDRESS . : STREET ADDRESS
CITY-$T-21P - CITY-ST-2P
“TIMLE - ) J Delete TIMLE O Change {7 Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CIY-ST1-217 CITY-ST-2IP
TILE O pelete TIE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-21P CITY-$T1-2IP
TITLE [T Delete TINE [0 Ghange [ Addition
NAME HAME
STREET ADDRESS . oo STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this repon is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or t caiver of Irust wared to execute this roport as required by Chapter 608, Florida Statutes.
\ (,/ ?
SIGNATURE: -4 v &//2? 3~ e
Date

BIGNATURE ANTY TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANKGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




