FILED

N L - Feb 15,2007 8:00 am
2007 LIMITED LIABILIFY COMPANY Secretary of State

DOCUMENT # L06000097689

1. Entity Name
SABUM LIMITED LIABILITY COMPANY

01-22-2007 90149 016 ****50.00

Prncipal Place of Business Mailing Addhess
145 EAST 49TH ST. 145 EAST 49TH ST, 30000588
HIALEAH, FL 33013 US HIALEAH, FL 33013 U8

S L LA D

ite, Apt, ¥, 81C, Suite, Apt. ¥, atc.
Suite, Apt, ¥, 81 ita. Apt. 4. 6 01052607  Chg-LLC CRZE083 {12/06)
City & Staln City & Stale 4. FEI Number Applied For
20-527(229 ot rppicans
Country Zip Countey | $5.00 acaitiones
i 5. Cerliticala of Status Dasited (] Foe Required
8. Namo and & ot Currant Regl d Agent 7. Name and Address of New Rogisterad Agent
' Nama
LIDSKY, CARLOS
145 EAST 49TH ST. Strest Adoress (P.O. Box Numbaer is Not Accepiabila)
HIALEAH, FL 33012
City FL | Zip Code
8. The above named sntity submils this staiement for the purpose of changlng fts tagisterad office or regisiared agent. o BOh, i the Siata of Florida. | am tamiliar with, and accapt
the obhgations of registerad agent.
SIGNATURE
SOrahr R, tyDad & Ceirtined Pilie (ORI Sguied 800 WEe o gt see IHOIE Poguimred AQud wrdirs iaquied whan ierslghng) DATE
Flling Foo. in $80.00 |+  —-Moke-check payatioto——
Duo by May 1, 2007 Florida Deparimaent of State
MANAGING MEMBERS /| MANAGERS 10. ADDITIONS f CHANGES
MGRM O oetete e Dcrange [ Aadition
LIDSKY. CARLOS RAME
SIRLI ADORLSS ; 145 EAST 49TH ST. SIREE! ADORESS
CY.ST. P HIALEAM, FL 33013 ry-st-ar
0O pelete LU ' O Change ) Aduiton
RAME
STRLC) ADDRESS SIRLE] ADDRESS
cHy-st-ne CITY-S1.2P
O peteee e O crange [ Anditica
HAME
SIR LT ADDRLSS SIRLE] ADDRLSS
Ciy-S1-2P City- 12
O Deiese g O cCrange  [C) Adamon
NAME
SIHLLE ACORESS SIHEL] ADDMESS
Cry.ST-oP LNY-51-1p
T oelere BILE O Crange [ acoition
NAME
SIRLL) ADORESS SYREET ADORESS
Cifv.ST-2p Cily-si-29
il [ Crange [ Actition
WAME
SIRLE ADDALSS SIREE) ADDAESS
oy-51-ar ciy-S1-219
11. ! hereby cerlity thal the inlormation suppliep E Ot i@ axemptions contained in Chapter 119, Florida Stalutes. { further cemily that the informalion
indicalad on this report is rue and accurak aft Jf. iha A o lhe same legal effact as i made under oaih; thal | am a managing member or manager ol thg
limited liabitity company o ihe raceiver cfirufteeler bowylh gfthis regon as requirea by Chapter 608, Flonda Statules.
S|GNATURE l ’ 410—7 ()D‘)&)&";}!DO
TURINID TYPED OR PRITEG NAME OF mnf MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPREZENTATIVE Dlayima Py &

/ 2z /o7



