[}

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 03, 2008 8:00 am

1

Secretary of State

01-17-2008 90067 001 ***416.25

DOCUMENT # L06000078966

1. Enlity Name

SANGO INVESTMENTS, LLC

Mailing Address
125 N. 46TH AVERUE
HOLLYWQOD, FL 33021

Principal Place of Business

125 N, 46TH AVENUE
HOLLYWOOD, FL 33021

10000792

2. Prirwipal Place of Business - No P.O. Box # 3. Mailing Addresa

R NRETRA RO

Suita, Ap. ¥, ate. Suite, ApL. &, elc.

01042008

GOTTLIEB, BRUCE M ESQ.
125 NORTH 46TH AVENUE
HOLLYWOOD, FL 33021

Chg-LLC CR2E083 (12/06)
City & Siate City & Slate 4. FElNumber . / B" Applied For
APPLIED FOR 26 - 205 73 Not Applicanie
__Zi:_x VAC_aEnl’ry Ep_un Gouniry 5. Certificale of Stalus Desired—  ~Ff— 55.00Addiliona!ﬁ B
Faa Required
6. Name and Addrass of Currant Registared Agent 7. Name and Address of Now Registared Agent
Name

Streal Adaress (P.O. Bax Number is Not Acceplable}

City

FL l Zip Code

tha obligations of regisierad agent.

SIGNATURE

8. The above namad endity submils This statement lor the purpose of changing its registered ollice or registered agent, or both, int the State of Aorida. | am lamiliar with, and accept

Sigrmhary, tyDed Of DFNIBA Naerd Of MOEINE0 S0WT and LTIE ¥ 3pDRCATIS

{NOTE: Regaierad AQeN! Sipnslurs reGusec whan witaang)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR [ Deters (1T O Crangs [ Addilion
NAME GOTTLIEB, BRUCE M Nt

STREETADDRESS | 125 N. 46TH AVENUE STREE) ADORESS

CiTY-51-hp HOLLYWOOD. FL 33021 CIT-S1- 2P

Tt O Derers 1LE O Change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

Giy-sr-ap ury-si.ap

TMLE O Deiste TE O Crange ] Aodition
NAME ALK

STREET ADORESS _ N STREE apoRESS _ .
arsh | CHY. 5. 2P

e O petete HILE DOitrange [ Adaision
RAME NAME

STREET ADDRESS SIREEI ADDRESS

CITY-SI-7P CITY-Si- P

TE [ Detete e [ Change [ Addition
HAE NAME

STREET ADDRESS STREE] ADDRLSS

ory- $7- 1P or-sione

NIRE [ Desete g O crange [ adaition
NAME XAME

$TREET ADDRESS SIAEE] ADDRESS

{Hre-51- e ony-S6-2p

SIGNATU’BE:

11, | hereby cartily that the intarmation supplied with this téing doss not quakly for the exemplions contained in Chapter 119, Florida Statules. | further ceéttily thal the intormasion
ndicated on this report is Izue and accurate and that my signature shall have the same legal ellect as if mada under cath; that | am a managing member or manager of the
limitad liability company or the receiver of trusies empoweged Lo exacuts this repon a5 equired by Chapler 508, Florida Statutes.

(954) 966-7900

/14/08

. QR auT

NATURE AND TYPED OR PRIN

RESENTATIVE Oavirme Prone &




