! 2008 LIMITED LIABILITY COMPANY

ANNUAL REPCRT

DOCUMENT # L07000063038

1. Entity Name
SARAH'S BIG TREE GAS & GO, LLC

Principal Place of Business

1898 S. CLYDE MORRIS BLVD. #200
DAYTONA BEACH, FL 32119 US

Mailing Address

1898 S. CLYDE MORRIS BLVD. #200
DAYTONA BEACH, FL 32119 US

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

YO0 B 730667

Suile, Apt. #, etc. Suite, Apt. #, elc.

FILED
Aug 01, 2008 8:00 am
Secretary of State

08-01-2008 90004 039 ***143.75

AR

6365 COLLINS AVE. #2105
MIAMI BEACH, FL 33141

07152008 Chg-LLC CR2E(083 (12/06)
City & State é%gtile 4. FEI Number Applied For
bwh Beweh A lomd 2Loo3 Not Applicable
Zip Country Zip Coynt - . $5.00 Additional
5 2.1 7 2 % 7!1-{/ & 5. Certificate of Status Desired Fae Required
€. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
BAILEY, ANTHONY

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

City

FL I Zip Code

. the obligations ofAmgistered agent.
4 SIGNATURE A77 7§‘°/ Baley

8. The above named entity submits this staterment for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

7/“/.100?

Signature, typed or printed name of regulere d agent and Liie il applicatle,

{MOTE. Registered Agenl aignature regured when reinstating) TDATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

a

In accordance with s, 607.183(2){(b}), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

19 MANAGING MEMBERS /MANAGERS

10. ADDITIONS | CHANGES
e MGR : [ Detete TME [ Change [ Addition
NAME GEORGE, JANE NAME
STREET ADGRESS | 1898 5. CLYDE MORRIS BLVD. #200 STREET ADDRESS
CITY-S1-7iIF DAYTONA BEACH, FL 32119 CIFY-§3-21P
TILE [ Detste TITLE (1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-ZIF CITY-5T-2P
TILE 7 oelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TTLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
THLE 3 Delete TLE T Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
¢TY-S1-ZIP CITY-ST-2IP
e T Delere TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-ZP CiTy-§T-2P

e e
SIGNATURE: (. —~

11. | hereby ceriify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the raeceiver or trustee empowered {0 execute this report as required by Chapter GO8, Florida Statutes.

7 /& 0%

SIGNATURE AND TYPER OR PRINTED NAME OWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytvme Phone #




