FILED

= , Sgp 08,2006 8:00 am
2006 LI R P ANY ecretary of State

08-18-2006 90028 011 ****50.00
DOCUMENT # L05000108921
1. Entity Name
SARZAK GROUP, LLC
Principal Pace of Business Mailing Address - 4 R
3157 ISLEWORTH TRACE 3197 ISLEWORTH TRACE
DULUTH, GA 30097 DULUTH, GA 30097 300 1 3 17
e T AR GATRIU R RO
Sulta, Apt. ¥, olc. Suilg, Apt, #, elc. 07492006 Chg-LLC CR2ECS3 (11/05)
City & Stae City & Sate 4. FEI Numbar Applied For
L ] ZO'LHQqq 65 _|Not Applicabio
e T o oy %o Country 5. Ceniticate of Status Desirec O Eesegg‘mm“al
6. Name and Addregtlof Current Registorod Agent 7. Name and Address of New Registered Agant
¥ . Name
LASMAN, JEFFREY MEBQ.
C/O LASMAN LAW FIRM, PA - Swee: Acdress (P.O, Box Number is Not Acceplabie}
6153 DELANCEY STATION STREET, SUITE 205
RIVERVIEW, F!. 33569 -
- City FL I Zip Code

named entily Submns'thls"?alﬁrrlem for tne purpase of changing its registered oftice or registered aganl, or both, in the State of Florida. | am tamiliar with, and accept
the cbligfations of registered agént. ¥,
R I . el

SIGNATURE _tes. - i
- Seriuee, typed of prnted hame.ofrbfiered agcn and Liie ¥ spphcatie HOTE. Aegntered AQe sipraiure reguee s whan renstatngh DalE
N name; Mo

LIE

Filing Fae I3 $50,00 .

. b Make check payable to

Due by Septomber. 6, 2606° Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
BILE |G M Marna yY [ Detete Tine (D Cange [ Aacition
NAME HAFEEZ, ABDUL NAME
STREET ADORESS | 3197 ISLEWORTH TRACE STREET ADORESS
CiY-$1-217 DULUTH, GA 30097 L ciry-$1-2P
nILE Wepttetnz L Pan .51 "3 YRE Ot O elste e Dcrange (] Addition
NAME Dt Aratted Armned NAME
smeowss | H4AT) {ylesorTh TTTaw SIREET ADDRESS
o1 Dl ot A 3o29) oy §7-2P
TinE [ telece TIE O Chage [ Aggition
NAME KAME
SiHec | ADDHESS SIREST ADDRESS
TIY-S1-2P Cimy-§1-29
TTLE O peiee i R . ] [ Change 1 Acdition
NAME NAME )
SIREET ADDRESS STREET ABDRESS
Cmv-51-2¢ Ty -S3-18
g ] Delete i (O Crange ] Adavion
NAME NAME
SIAEET ADDRESS SIFEET ACDRESS
CrY-51-1P oY-ST-2P
[E11 1 Dekts THTLE O Change T Actition
NAME NAME
STREFT 4DDPESS STREET ADIWESS
CITe-51-7P Cify-S1-2P

11. [ hereby certify that Ihe information suppliad with this fling does nat qually 1or the exemptions contained in Chaprar 118, Florida Stalutes. | lurther certity thal the information
indicatled on this report is true and accurate and thal my signaturg shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liatulity company or the receiver of Liustes empowered [0 execuld this report as recuired by Chapter B0B, Floride Statutes. W

No- 54

SIGNATURE: /}\/’ “/‘/ B/ B);/é‘ 1443

NATURE AND wnsp’n@mm NA‘!," SIGHING MANAGING MEMBER, MANAGER, GFf AJTHORIZED REMRESENTATIVE Darytime Prone »

-~



