1

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 " FILED

DOGUMENT # L06000097689 Feb 06, 2008 08:00 Al
1. Entily Name S
ecretary of State
SABUM LIMITED LIABILITY COMPANY
Princigzai Piace of Business Maihng Address
145 EAST 49TH ST. 145 EAST 49TH ST.
HIALEAH FL 33013 HIALEAH FL 33013
2. Pnnopa’ Place of Business - Mo P.O. Box # 3. Mailcg Address
9 ~ i ol .
Sufe. ApL ¥, el. Suite. ApL #. etc. 1st MOORE CR2EQ083 (10/07)
City & State City & Staie 4. FE! Number Applied For
20-5771729 Not Applicacie
Zi N > R X
< Country <P Couniry 5. Cerufcate of Staws Desirad O $5.00 Additonal
Fee Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIDSKY, CARLOS
Street Aadress (P.O. Bax Number is Not Accepianla
145 EAST 49TH ST. ‘ ! cpianle)
HIALEAH FL 33013
City , FL Zip Code
B. The above named entity subrmuts this statement for the purpose of changing its registerad office or registered agent, or pain, in the State of Flonda. | am familiar with. ana accept
the obligations of registered agent.
SIGNATLIRE
Figraiha &, typd a0 gnn G 047 e ol idg S1009d Sigarl 30 e f aop wacl SNOTE Regilens &gerl 54 aburt requeerl £nen 1ons aagi DATE
o ;
" After May 1 2008 Fee WIII Be 5538 75
NN
Make Check Payable io Fl
8. MANAGING MEMBERS/MANAGER& ADDITIONS { CHANGES
TIE MGRM [ Delete TITLE Ccnange  [J Addwion
NAME LIDSKY, CARLOS NAMF
STREET ADDRESS |145 EAST 49TH ST. STREE] ADDRESS
CITY-8T1-21P HIALEAH FL 33013 CiTY-S7-7P
T O Delete TiTLE "]'_"“ HIT A T [ change [ Additeon
HAKE NAME 02/15/08-30035-012 138,75
STREET ADDPESS STREET 2DORESS
CITy-81. 71K CITy-43- 7P
3 O perete TILE . [ Change [ Additoa
NAME 0 S NAME
STHEET ADDALSS STREET ALDRESS
l‘.lT‘r~ST-!\j> CIiY-37.2¢
TILE . [ petate TITLE [ Change {3 Agdition
HAME NAME
STRELET ADDRESS SEREET AGDFESS
(ry-5t-2p Ciy-57- 2
TE 1 Detete T E [ Crange  [2] Additicn
NAME NAME
SIRTET ADORESS STHEET ADDRESS
CITY-31-2IP CITY-51- 2P
TiMLE O pelete TITLE [ Change [0 Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-5T-Z¢
11. | hereby certify Lhar the informghigh £ Tl ting doas not qualty for the exemptions contained in Secuon 119, Florida Statutes. | hurther cartily that tha informanon
indicated on (his report is trug A e ignatura shall have the same legal eftect as if nmiade under cath: that | am a managing member or rnanager of the
lirited Hability company or Blv; A entiofered to exacute this report as requirgd by Chapier 838, Flonda Slalutes.
SIGHATURE AND TYPED OR PRINTED NfﬂE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Cate Cuyina P ¥




