T

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000100124

1. Entlty Name
SACHS UNLIMITED, LLC

Principal Place of Business

13194 CALLAWAY GREENS DRIVE
FT. MYERS, FL 33913

Mailing Address

11194 CALLAWAY GREENS DRIVE
FT. MYERS, FL 33913

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, efc.

FILED

Aug 06, 2008 8:00 am
Secretary of State

08-06-2008 90030 015 ***138.75

50009067

LT

SACHS, EDWARD L
11194 CALLAWAY GREENS DRIVE
FT. MYERS, FL 33913

07062008  Chg-LLC CR2E083 {12/06}
City & State City & State 4. FEI Number Applied For
20-5721388 Not Applicable
Zp Country Zp Country 5. Certificats of Status Desied _ [ 9300 Acditional _
_ e - - —- e —_— —" - "Fae Raquired
8. Name and Address of Cumrent Raglistared Agent 7. Name and Address of New Reglistered Agent
Narne

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

B. Thae above named entity submits this statement for the pur

A0 CHANEE 5§ ‘

se of changing lts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

(NOTE: Rogistared AQan sigrature raquired when renstaling)

DATE

FILE NOWI!! FEE IS $138.75

In accordance with s. 607.193(2

tg'_lla) F.8., the limited

Make check payable to

s 7. Due by September 12, 2008 fiability company did not receive the prior notice. Florida Department of State
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
MGRM M Detete TITLE [ Change [ Addition
SACHS, EDWARD L NAME
11184 CALLAWAY GREENS DRIVE STREET ADDRESS
FT. MYERS, FL 33913 CITY-8T-2IP
TIMLE MGRM 1 Delete TTLE [ change ] Addition
NAME SACHS, DONNA J NAME
STREET ADDRESS | 11194 CALLAWAY GREENS DRIVE STREET ADCRESS
CITY-ST-ZiP FT. MYERS, FL 33913 CITY-S7-2IP
e —1 — = "0 Deliis e - - " OChaage (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIFY-SY-ZP
TIE J Delete TILE [JCharge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITy-$1-2P
TITLE [ petete TME Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
11. | hereby certify that the information supplied with this fillng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ltabllity company or the receiver or trustee empowered 1o executs thig report as required by Chapter 608, Florida Statutes.
SIGNATURE: %a«/ 7 LDuld L Sacild &S~S-0F
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phane ¢




