2007 LIMITED LIABILITY COMPANY

FILED
Jun 06, 2007 8:00 am

o 5/
DOCUMENT # L06000016863 05-04-2007 90305 043 ****50.00
1. Eniity Narne
SANFORD il, LLC
Principal Place of Businoss Maiing Addross
928 MANATEE WAY 928 MANATEE WAY
HOLLYWQOD FL 33019 HOLLYWOOD FL 33019 ]
® : (N RENAIE S AT i
2. Principal Place of Business - No P.O. Box 4 3. Mailing Addross
Suito, Apl. 4. oic. Suita, Apl. ¥, atc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slato 4, FE1 Number Applicd For
10— 5508287 Nol Applicable
o Counlry Zo County §. Conilicate of Status Desired O Eeigg;mtw
4. Name and Address of Curreni Reglsisred Agent 7. Name and Addrwss of Now Regisiered Agent -
Namo
lég;llnaggi.ﬁDgy)AA%DBE P Steet Address (P.O. Box Numbor is No1 Accaplable)
PH-SE
MiAMI BEACH FL 33139
City FL | Zip Code

SIGNATURE

B. The abovo namod anbity submits this stalemenl for the purpose of changing ils rogistered olfice or regisiered agonl, or both, in the Siale of Florida. | am lamiliar with, and accepl
the obligations of registerad agenl.

Sgraiune, hyowd o pnnted name of Megraieied aguni and Lils | 2opicable.

(NQTE: Aegmrea Apent sgheihure /eaured when sensesngt

CATE

LTI

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

'8 MANAGING MEMBERS{ MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM . & [ Ouiere 1113 O Change [ Addirion
NARE SILVERMAN, HANNAF NAME
SIREETADORESS | 928 MANATEE WAY SIRECH ADDRESS
CY-ST-2P | HOLLYWOOD FL 33019 CHY-SI1-P
e J polee NILE Ol change [ Agditien
NAME NAWE
SIREET ADDRESS STRET 1 ADDRISS
Cify-sI-ne cHy-Si-op
it O teiee HILE ) Chane [ Adktition
|- penp~ ———rt—————— - WhidE . -
- SAREET ADIAESS - STREEY ADDRI S
CIIY-SI- 2@ CHY-SI-29
e O el 113 CIchange ) Addition
HAME NAMY
1 strcer aomress SIREET ADORLSS
Y- 81- 70 Y -SE- 1P
e O defete NE O change [} acdition
NAME HAME
SIPLE] ADDRESS SIRFI ] ADDRFSS
ENY-SI- TP CHY-S1-2P
nILE 3 Delece nmnt O change [ Atdilion
NAME NAME
SIREE T ADORESS SIREE] ADOFESS
CIFY-SI-2tP CIY-SI1 P

11. | heraby corlily that tho information suppliod with this filing doos not qualily for tho axomplions containod in Seclion 119, Florida Statutes. | ludher corlify that tha information
indicaled on this raport is irue and accurale and thal my signature shall havo tha sama logal affect as il mada under oath; thal 1 am a managing momber or manager of the
fimatod liability company or the receiver or rusiee ompowered 10 exocute Lhis roport as required by Chaplor 608, Flofida Slaluias.

SIGNATURE: _ 7 —/@"—\

SHINATURE ANC TYPED DR PRINTED NAME OF

A OR AUTHOMIED REFRESENTATIVE

T

Daylare Prons ¢




