2007 LIMITED LIABILITY COMPANY

FILED

Mar 14, 2007 8:00 am

ANNUAL REPORT )

Secretary of State

DOCUMENT #L06000011137

1. Entity Name
SARMAX INVESTMENT LLC

02-19-2007 90199 043 ****50.00

Principal Place of Business
13940 LAKE MAHOGANY BLVD

1114
FORT MYERS, FL 33907 U5

Mailing Address
13940 LAKE MAHOGANY BLVD

1114
FORT MYERS, FL 33907 US

30002314

LR

2. Prircipal Placa of Business - No P.O, Box # 3. Mailing Address
- . . ite, , #, alC.
Suits, Apt. #, alc. Suite, Apt, #, stc 01282007  Chg-LLC CR2ZE083 (12/06)
City & Sale City & State 4. FEY bmbol Appliad For
A0-4%22 01658 Not Applicable
Zip Couniry Zip Couniry . . $5.00 Additionat
3, Cerificate ol Status Desired O Foo Ramubod
8. Name and Address of Current Registered Agent 7. Nams and Add. of New Regls Agent

HARTLEB, ASTRID P

“tIENS T UMM

1211 MIRMAR ST

Straet Addraza (P.O. Box Number is Not Acceptable)

1
CAPE CORAL, FL. 33904

13840 LRUE [TENOGRIVY BLUD # 1ITY

““FORT MYERS  FL|*%*3349)

8. Tha above namad entity submits this sialement (or the purposa of changing its regisiersd olfice of repittaten agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations of mgs:%ecm. .
- —
wounre P _SENS Tyte g2 Q1l-30-07
Sl iyowd o prvied narre agen ara e f {MDIE:  Byeilirs recaarnc whan rerstaang) DATE
Flling Foe Is $50.00 Maks check payahls ta
Duo by May 1, 2007 Florids Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

me MGR 3 Ceets TITLE Coange O astion

MANE TUMM, JENS NAME

STREET ADDRESS | 13940 LAKE MAHOGANY BLVD #1114 STREET ADDRESS

CITY-S1-2P FORT MYERS, FL 33907 CHY-S1- 2P

mE 3 pets THLE T trange [ Acdtion

NANE NAME

STREET ADORESS STREET ADORESS

CITY-ST-2w CIvy-5T-DP

WILE O peiete TIME Dchange [T Addition

Mg ] HAME

STREET ADDRESS STREET ADDRESS

Gy S1-20 ory-s1-ap

|11 O peiete TITLE O Change ] Addition
- NAME

STREET ADORESS STREET ADDRESS

oY .S1. 2P OTY-51.2P

TILE O Deketa L [ Crange [ Adduion

NAME NAME

STREET ADORESS STREET ADORESS

oy-S1-28 ory-s1-op

Tme O et e Orags [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

orr-st-op CY-ST-ZP

11. i hereby carbz thal the information supplied with this liling does nol quality for e exemplioas contained in Chaptar 119, Plorida Siatutes. | lurthar certify that ihe information
indicatod an this repor is true and accurate and that my signature shall have the seme lag

empowsered (o sxacute this repot as requited by Chapier 608, Plorida Statutes.

lirmited liability company or the receivar or tr
—

-
£

eftact as il made under cath; that | am a managing member or manager of the

>

SIGNATURE:

BONATURE AHO TYPEGOR FRINTED MAMI OF EXANIHNG MANAGING MENDER. MANAGER, OR AUTNGRZED REFRESENTATIVE

O~ 2 -2

Daytima Prone »




