FILED
2007 LIMITED LIABILITY COMPANY Jun 06, 2007 8:00 am

ANNUAL REPORT (AR) . s« Secretary of State

DOCUMENT # L06000016858 05-04-2007 90308 043 ****50.00
1. Enlity Nama
SANFORD |, LLC
Principal Placo of Busingss Mailing Addross
928 MANATEE WAY 928 MANATEE WAY ;LL :
HOLLYWOOD FL 330189 HOLLYWOOQD FL 33019 S
c - T P
2. Principal Placa of Business - No P.O. Box # 3. Mailing Acdiogs

Suite, ApL #. elc, Suito, AplL. #, 01C. 1st MOORE CR2E083 {10/06)

City & Stato City & Stale 4. FEI Number Applied For

20 ~55D08365 Not Applicabla
Zp Country Zp Couniry §. Cerlilicate of Slals Desirod [} $5.00 Am’w
Fes Required
©. Name and Aoaress of Current Hagisterod Agent 7. Kame and Address of New Reglstered Agent

Name

LEVINSON, EDWARD E P.A.
407 LINCOLN RCAD B
PH-SE

MIAMI BEACH FL 33139

Straal Adaress {P.C. Box Number is Nol Acceplable)

City FL I Zip Code

8. The above named entity submils this statament for the purposa of changing its registored olfice or rogisiered agent. or both, in the Stale of Florida, | am lamitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnature, Iyped of ornied nema of regatersd agart md ke 3 anphe able {NOTE: Ragrersg Agent 100l # 1equsa when rensiabrig) DATE

o ’ FILE NOWI1I| FEE IS $50.00

- : Make Check Payable to Florida Department of State

:' Due By May 1, 2007
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LC MGRM O petere Tt (] Change [ Adakion
A SILVERMAN, (AN., NAM,
STRIF T ADORESS | 528 MANATEE WAY STREE] ADDRESS
an-s-2F ) HOLLYWOOD FL 33019 ar s1-1p
e T ocime i [ change (] Aacition
AN A
STRIET ADORESS SINIT) ADDRESS
CIY-S1- 7P clry s1 0P
mmt O Detme ny [ change ] Addition
AL . . . - HAML .
STRHET ADTRESS SiAIT | ADDRESS
CIiY-SI-ap iy S1-2P
m. [ Dolete I O change [ Addition
N, HAMJ
STREE} ADON SS SIRET [ ADDAFSS
cIfy-S)- Zi ory st 2P
HILF [ ooiee s [ Change [ Addition
N HAMI
SIRLET ADDRESS STRII'1 ADDRESS
ciy-84-P clly-si-7P
i O Delete i [ change [ Addition
NAME, RAMI
SIRIET ADDRESS SIRE) | ADDRESK
CIIY-S1-2P Lyl P

11. L haroby corify hat the information supplied wilh Lhis liling doos nol qualify lor the axomptons containod in Section 119, Florida Siatulos. | further cerlify that tha information
indicaiad on this roport is Wue and accurale and that my signalure shall have the samo logal efloct as it made under ocath; that | am a managing member or manager of the
limited labitity company or thg,receiver of trustoe empowered o exocute this repor as requircd by Chapler 608, Florida Slatutes.

SIGNATURE: _ ‘A 4 l‘\‘o‘j

SIGNATURE AND TYRED GR PRNTED NAME OF BIGNENG MANAGING MEMBER. MANAGER OR AUTHORZED REPRESENI ATNVE Doyiore Proms ¢




