FILED
2007 LIMITED LIABILITY COMPANY May 21, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000103590 05-21-2007 90363 017 ****50.00
1. Entity Name
SABREROSE |I, LL.C
Principal Place of Business Mailing Address Q“ 1 1 { \.,u a
1211 NORTH FRANKLIN STREET : ‘
TAMPA, FL 33602 US TAMPA, FL 33602 US
1521 Degle Golfenlrs 220 IIRIAYITIR
5 l . “ s , ‘| 04182007No Chg-LLC CR2EQ83 (11/05) '
DO NOT WRITE IN THlSl SPACE R ey T
i o ‘ 74-3157092 Nat Applicable
, 6‘ : ' ; . f ] '- . . Cenrtificate of Status Desired O ?esa.ggql?:’:dmonm
6. Mame and Addreas of Current Reglstered Agent e e e e e

211 NORTH FRANKLIN STREET . *: . DO NOT WF"TE
TAMPA, FL 33602 o |N THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obkigations of registered agant,

5

o SIGNATURE ®i'. - = - L
TR Ll L Sighate, typed or printed name of registaved agent 2nd ttle if applicabile, - {NOTE: Ragnttared Agent signaiura required when reinsiating) . . DATE

s 1
Fillng Fee Is $50.00
“"pue by May 1, 2007

S

[: MANAGING MEMBERS/MANAGERS

: S !
TILE MGRM -~ S R PR
NAME HARRELL, JOHN R - o
STREET ADORESS | 1211 NORTH FRANKLIN STREET o o o
ory-s-op | TAMPA, FL 33602 . . T
TILE MGRM }“ - . K N ' . -
NAME FERRELL, STEPHANIE E S ’
STREET ADDRESS | 1211 N, FRANKLIN ST . ,

CITY-5T-2IP TAMPA, FL 33602

TITLE
NAME

s 7 bo Not WRITE |

"IN 'n-us SPACE

NAME
STREET ADDRESS .o e

CIY-ST-2IP ’ :

T

NAME o

STREET ADDRESS Lt oL -
orv-stzp. | ] Ei ﬁg’ - L S e f ;
TITLE o o . - . . - - o 5: LH H . * : I, . . ‘

NAME N : P P B I L
SREETADDRESS .1y oo 5 . T - .. b T ey
CiTY-ST.2Ip ' T . ’ o T

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated ‘o this report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that |' am 'a managing mamber or managef ol the
lirmited liability company or the raceiver or trustee empowerad to axecuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AN 3 Daytima Phorie #




