. FILED

-

2008 LIMITED LIABILITY COMPANY . May 09,2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L0O7000077002 55 04-10-2008 90129 025 ***138.75

1. Entity Name

THE SARDO GROUP, LLC

-

Principal Place of Businass Mailing Address

1299 ¥ 112TH WAY 1209 SW 112TH WAY 30006099

DAVIE, FL 33325 DAVIE, FL 33325

e | IR G

ite, Apt. #, elc, Suite, Apt. ¥, etc.
Suite, Apt. #, &ic uitg, AL #, elc. 01182008 Chg-LLC CR2E0BI (12/06)
City & State City & State 4. FEI Number Applied For
26-066 1019 Mot Appiicable
Zo Country Ze Country 5. Cenficale of Status Desres. [ 9900 Adattional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registersd Agent
— — —= — — o - =

NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE, STE. 4 Street Address {(P.O. Box Number is Not Acceplabie)
WESTON, FL 33331

City FL | 2Zip Coda

8. The above named entity submits this statoment for the purpose of changing iis registered oflice o registered agent, or both, in tha State of Florida. | am famifiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signature, Typer o Prndd name of regeterac Agent 5 Ttis F appicabie (NOTE: Regrstered AQSNT $10naire requires when rensisng) DATE. -
FILE NOWII! FEE IS $138.75 Make check payable to-
After May 1, 2008 Feoe will be $538.75 . . Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delete TNE [Jcrange [T Asdition
NAME SARDO, JOSEPH A NAVE
STREET ADGRESS | 1209 SW 112TH WAY STREET ADDRESS
ciy-51-32 DAVIE, FL 33325 ChY. §7.2IP
TITLE 3 Delete e Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
[ CY-ST-1P
TME [ Delete TINE [ ctange  [J Addition
NAME HAME
STREET ADORESS STREET ADIRESS
CiTY-§T- 7P ry-S1-2p
TE ) Dekete TILE O change [ Addition
NAVE HAME
STREEY ADDRESS SIREET ADDRESS
ciry-sT-2P CY-51-10
HiT4 5 Delee THTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
or-si-zp Y-S 36
nhE ] Detere nmne [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CY-S1- 7P CITY-S1-7p

11. I hereby certify that the information supplied with this liling does not quality tor 1he exemptions contained in Chapier 119, Florida Statutes. | lurther certify that the information
indicated on this isport is lrue and accurale and thal my signature shall heve the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver o trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q. dopst— Toscru A. SAAQDO q/ﬁof As4-Loo-3L 1S

OR PRINTED MAME OF SICHIMG MANAGING REPREBENTATVE N Dxw DayGma Prane #




