2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

?m !' Al
DOCUMENT # L06000078966 e | P E D
1. Entity Name
SANGO INVESTMENTS, LLC .
OTHAR |6 AMIO: |
R TR .

Principal Place of Business Mailing Address T :EEREL%RSEEOFFEB%HEA
125 N. 46TH AVENUE 125 N. 46TH AVENUE tA '
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
S PSS VR (T T

Suite, Apt. #, alc. Suite, Apt. #, alc. 01162007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEt Number Applied For

Not Apglicable
Zip Couniry Zp Country 5. Certificate of Status Desied [ ?ese-gglﬁf:;m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
GOTTLIEB, BRUCE M ESQ.
125 NORTH 46TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOQOD, FL 33021
City FL | Zip Code

B. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of ragistered agenl.

SIGNATURE
Signature, typed o printad name of ragistergd agent and title if applicanle (NOTE: Registered Agent signatura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME GOTTLIEB, BRUCE M NAME _ DDSEE"D?S? 1
SIREEY ADDRESS | 125 N. 46TH AVENUE STREET ADDAESS 14 *4522.50
ore-st-zF | HOLLYWOOD, FL 33021 CTY-ST-2P 03/16/07--01004--002 ##622.
TILE [ palete TITLE [J Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TMLE [T Delete TITLE [ Crange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
TIMLE O Delete TIE O crange [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIry-S1-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
EITY-ST-7IP CITY-Si-2IP
TILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this (iling does not qualif / or Ihe exemnptions contained in Chapter 119, Florida Statutes. | turther certify that tha information
indicated on this report is true and accurate and that my signature shall prve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability n:,ompan ca d to gxecutghthis report as required by Chapter 608, Florida Statutes.

ALK O 1/30/2007 (954) 966-7900

OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

SIGNATURE: % ¢

SIGNATURE AND TYPED OR PRINTED N,




