FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000079251 04-24-2008 90011 026 ***138.75
1. Entity Name

SABRINA ALDRIDGE, LLC

Principal Place of Business Mailing Address
728 OCEAN DRIVE 9996 SEMINOLE BLVD ) B 00 27 7 0 1
MIAMI BEACH, FL 33139 US SEMINOLE, FL 33772 US -
TP T T T
(154 Semipole Blod
Suite, Apt. #, elc. Suite, Apt. #, atc. 04052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
mipole FL 20-5362845 Not Applicable
E_'g?) 22 Coa"g A ap Country 5. Certificate of Status Dasired [ ?i-ggﬁ:’;’;“ma'
A ._.B._Name and Address of Current Registered Agent 7. Naraa snd Sddrezs of Mew Roglotored-Agent— - =~ — -
Name
LYNCH, GARRICK J
9996 SEMINOLE BLVD . Stresl Address (P.C. Box Number is Not Acceptabla)
SEMINOLE, FL 33772
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. J.,_ﬂ.- Sigrature. vped o prated name ol regisiered agent and hile  apphcable. (NOTE" Regaiered Agent signalure raquired when rensianng) DATE
" FILE NOW!! FEE IS 5136.75 Make check payable to *
After May 1, 2008 Fee will be $538.75 Flarida Department of State
9, MANAGING MEMBERS { MANAGERS 10, ADDIfIONSICHANGES
TmE MGRM - [ Delete TIMLE & m pdChange [ Addition
RAME ALDRIDGE, SABRINA NAME Aideidge, Sabcina
STREET ADDRESS | 728 QCEAN DRIVE STRECTADORESS | v} <, 4 Semi nele E)\ yd
CiTY-§1-ZiF MIAMI BEACH, FL 33139 CITY-57-2IP Sepinole co- 22—
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2P
TILE T Dalete TITLE [J Change  [] Addition
NAME NAME
STREEF ADORESS | i STREET ADDRESS
“city.si-oe - CY-ST-1P
ME 3 Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE {7 Delele WILE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP

11. | heraby certify that the information supplied with this filing does not gualify for the axemptions containac in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is gue and accurate and that my signature shall have the sarne legal atlact as if made under cath; that | am a managing member or manager of the
limited liability dgmpany gf tha recaiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

Y-12-0%  -39%-19%

MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #

SIGNATURE:

SIGNATMRE AN PRINTED NAME OF BIGNING MANAG

Y S Sabrice. Aldeidge




