FILED

* " 2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000007832 01-30-2007 90034 030 ****50.00
1. Entity Name
SADDLEWOOD ACRES LLC
Principal Place of Business Mailing Address
5900 BROKEN SOUND PARKWAY NW P.0. BOX 810664
BOCA RATON, FL 33487 BOCA RATON, FL 33481 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass “"“Ih |“|“I IHH Ilm |||H Ilm “m |I“| Ilm Ill““"l ““I’ M ||l’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01002007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Numbar Applied For
020 - ‘/, 7 3 / g / Not Applicable
Zip Gountry Zip Gouniry 5. Certiticate of Status Desired O $5'00 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSKOWITZ, HERMAN
3850 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
HOLLYWOOD, FL 33021
City F L Zip Code

8. The above named entity submits ihis'stqtément for the purpose of changing its registered office of ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni. [}

-

SIGNATURE

Signatwra, yped or ponlgd nama ol registerea agert and lida il applicable. [NQTE: Ragistared Agenl sipnature requued winan rsinstaung) DATE

Filing Fee is $50.00 _ . Make check payable to

Due by May 1, 2007 . -quridqibepamnent'ofistate P
9. : . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me . MGRM . 1 Detere TILE [ change [ Addition
HaME -BERNGFEINREREPCEED STEVEN £,B ERNSTEIN] nox
STREET ADDRESS | P.O. BOX 810664 o STREET ADDRESS
CINY-51-2IF BOCA RATON, FL 33481 CiTY-ST-7IP
TLE O pelee e [J Crange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P ; CITY-S7- 2P
TiLE (3 Deete THLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- ST-21P
T 5 Delete TIE O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CiTY-§1-7iP
Tme O oelete TmE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CiY-S1.21P
TILE ] Deete wiLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIyy-§1-21P

11. | heraby cartify thai ine information suppiied with this filing does not quality for Ine exemptions tomained in Chapter 1189, Florida Statutes. | further cartify 1het the information
indicated on this reporn is true ang-gccurale and thal my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or th: celver or rustee empowered to execute this report as required by Chapter 608, Florida Statules,

SIGNATURE; ﬂ% Mar/ e € (/?—‘( (a7 Gev)3s0-C77Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Deyume Phona ¥




