FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name 04-09-2007 90355 030 ****50.00
SADLER EQUITIES, LLC
Principal Place of Business Mailing Address UL EE LARS
8669 BAYPINE ROAD, STE 100 8669 BAYPINE ROAD, STE 100
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 03222007 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FEI Number Applied For
20-57S2178 Not Applicable
Zip Countr Zi Count :
LNy P ountry 5. Cedificate of Status Desized O 55'00 Additional
Fee Required
- 8. Mome and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SLEIMAN, PETER D
8669 BAYPINE RQAD, STE 100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applica bie. {NQTE: Registated Agent signature required whan reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM O pelete THLE O change [ Addition
NAME SLEIMAL , PeTéR V. NAME
STREETADDRESS | B 6] & AYPwE R0 S7E o0 STREET ADDRESS
CITY-ST-2IP z'nc m' 'L‘-‘ R F(. 32 2“ GITY-81-21P
TMmE i/ O betate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZiP
TMLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITy-87-2IP
TITLE O pelate TIE [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-57-21F
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O vekete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr empowered to execute this report as required by Chapter 608, Florida Statutes.
Yerer D L,
SIGNATURE: e . Sremwd 07  qo¥-367-S959
SIGNATURE AND TYPED OR PRIN ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




