Lo

2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

Y ecretary of State

DOCUMENT # L06000057658

1. Entity Name

A-SARAMANA, LLC

04-24-2007 90118 019 ****50.00

Mailing Address

320 BARLOW AVE., UNIT 70
SARASOTA, FL 34232

Principal Place of Business

320 BARLOW AVE., UNIT 70
SARASOTA, FL 34232

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

332
il

Suite, Apl. #, elc.

04192007

ite. Apt, #, glc.
Sute. Apt. #. et Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
2(0-4988571 Not Applicable
i C t "~
Zip Country Zip ouniry 5. Cerlificate of Slatus Desired O $5.00 Additional
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

RAMAJ, SELIM Ramaij, Selim

320 BARLOW AVE.. UNIT 70 Strest Addrass (P.O. Box Number is Not Accaptable)

SARASOTA. FL 34232 2198 Princetaon Street,.. Ut 17

City | Zip Code
Sarasota FL 34237
8. The above named antity submits thi tament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered a 5
SIGNATURE Selim Ramaij, Reqg. Agent 04/10/07
Sipnature, W printad name of registarad agsnt yMppmm INOTE: Regisiered Agent signalure requined when reinsiating) DATE
i
Filing Fde is $50.0 \ Make check payable to
Due hy 7 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE [ pelete 1MLE MGR (0] Change £ Addition

NAME NAME . .

STREET AQDRESS smectooeess | RA@mMaj, Selim

CITY-§1-21P CITY-$1-2P 2198 Princeton St. Unit 17

TME O Delete Tme Sarasota, Fl 34237 [ change [ Acdition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CmY-S1-2P

TRLE O pelete TITLE O changs [T Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21F CIFY-ST-ZIP

TME 7 Detese TMLE O Change [ Aadilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-219 CITY-ST-2IP

TME {1 pelate TME {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE {3 Delete TIMLE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-20P

—_—

11. | hereby certify that the information suppliggy ¥ in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and ai G 56 a8 same !egal a 1as if made under oath; that | am a managing member o1 manager of the
limited Kability company or the recgfr or trustee empowered to exacute thisfeport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND ‘Q':.E_D OR PRINTED NAME OF 5K

941-351-0706



