FILED
Jun 07,2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
i ANNUAL REPORT 06-07-2004 90504 030 ****50.00

DOCUMENT # L99000002929

1. Entity Name :
SANS MARINA, LLC

Principal Place of Businass Mailing Address 1 q n 2 3 56 9

3208 N.E. 10TH STREET 3208 N.E. 10TH STREET
POMPANO BEACH, FI. 33062 POMPANO BEACH, FL 33062
S s RO ER A  R
Suite. Apt. 4. etc. Suit?.lApt. #. etc. - 0B012004 Chg-LLC . CR2E083 (10/03)
"Ly & Stae Ciy & Swate 4. FEI Number Applied For
' ' 65-0848532 Not Applicable
Zip . | Country Zip Country - $5.00 adgitionat
8. Cenificate of Status Desired [} Fee Requined
6. Name and Address of Current Reglstersd Agent 7. Name and Adcress of New Registered Agent
: Name
DOBROFSKY, STEVEN R
3208 N.E. 10TH STREET Straet Address (P.0. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33062
City FL l Zip Cocle
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agen, or beth, in the State of Florida. | am familier withy, and accept
the obligations of regisleted agent.
SIGNATURE : , : —
. Signature, typed ot nnmla AT Of ‘egmIBres acen s Tk it appiicabin, ANOTE: Ragitiensd Agent Si00MTu requed wiien reSisting) DATE
sels 850.00 Maks check payable to
n‘ophmb.r 8, 2004 Forida Dapartment of State
9. st . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE : MGR e [ Delets mE Ol change [ Addttion
NAME DOBROFSKY, STEVEN R NAME
SIREHT ADDRESS | 3208 NLE. 10TH STREET SIREET ADDRESS
cry-s1-2P | POMPANO BEACGH, FL 33062 CrY-ST- 29
TLE: | MGRM, . . Oloees g mme . - - DXChangs D agdiion |- .
HAME BERKE, BENITFA NAME
STREET ADORESS | 188 W, RRNDOLPH ST., BUITE 918 STREETADDRESS | 36 W. Randolph Street, Suite 701
ur-stzP | CHICAGO, IL 60601 cn-$-2¢ | Chicago, IL 60601
ne ‘ ' O peety e O Change [ Addition
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P ) CmY-57-20
e : O vetate TME O Crange [ Addition
NAME ; NAME
STREET ADORESS i STREET ADGRESS
CIrY-ST-2P J _ CITY-ST-2P
TME 7 oetete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-ST-2IP GHTY-ST-2P
TITLE O Delete TME {Ochanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lty-ST-zP CnY-sT-2P
11. | hereby certify tha! the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report i true and acourate and that rmy signature shall have the same legal effect as f made under oath; that | um a managing member of manager of the
limited liability company or the racaiver of trustee empowered to exacule this report as required by Chapter 608, Fiorida Statut
2 N
SIGNATURE: & /*‘ L8 1375 —06I01/04——954.782:7849—— ~—
T T wcaatunE = T GRIED REPRESENTATIVE Can Daytima Phone #




