2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000117013

4. Entity Name
SACHS DIAZ & DIAZ, P.L.

Principal Place of Business

3675 SW 24 STREET
MIAMI, FL 33145

Maiting Address

MIAMI, FL 33145

3675 SW 24 STREET

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. #, etc.

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90020 008 ***138.75

60028643

R A O A

02062008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE) Number Applied For
33 - O ;l?- l !7 gq Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?i-ggqﬁfimnal
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name
LAMCNT NEIMAN INTERIAN & BELLET, P.A.
ONE BISCAYNE TOWER, 3550 Street Address (P.0. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD.
MIAMI, FL 33134
City Zip Code

FL

8. The above named enlity submits this siatemant for the purpose of changing its registerad office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE _

Signalure, iyped or panted name of registered agent and litle ¥ apphcable

(NOTE: Reaistered Agen; signalure raguired wnen renstatng)

DATE

‘F-ILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

i Make check payable to =~ :
Florida Department of.State ("} /¢ .+

-

g ey e by b

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

1LE MGR [ Detele TILE [Ochange [ Addition
NAME SACHS, KARL KAME

STREET ADDRESS | 3675 SW 24 STREET STREET ADORESS

cry-st-mr | MIAMI, FL 33145 CITY-S1- 2P

THLE 7 Delete T m ok : 01 Changs {5 Asditon
NAME HAME Wlmh&e,l D taz -{—

SIREET ADDRESS smeersovess PGS S A Stree

cIry-S1-2p ore-size [YATemi |, FL3314%

e [ pelete e meha - O Chrange lﬂhaunion
NAME NAME mu nn D 142

STRCET ADDRESS STREET ADDRESS |3 0 § SJJ Lf j‘f’f‘t‘.&-f—

CTY-51-2 GrstaP | Yiigoemg %L 3315

i O deletz e 7 [l crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-71p CIFY-51-2IP

TITLE [ Detete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS | - _- e STREET ADDRESS

CiTY-ST- 2P e o CITY-ST- 2P - -
e . [ Dalele TILE . [IChange - [J Addilion
Name S : NAME e .

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP R CITY-ST-21P )

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execula this report as required by Chapter 608, Florida Statutes.

ﬁ \
SIGNATURE: W —_—

7//‘7/0 § (305444~ 9700

SIGNATURE AND TYPED ﬁl PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTH%IZED REPRESENTATIVE
=

Date Daytme Pnone #




