2006 LIMITED LIABILITY COMPANY

FILED

~ 7« ANNUAL REPORT Apr 24,2006 08:00 AN
DOCUMENT # M02000002867 Secretary of State
1. Entity Namae
SABgiA, LLC
Principal Place of Business Mailing Acidrass ) 7
455 GRAND BAY DRIVE 66 EAST WALTON ST.
KEY BISCAYNE, FL 33149 2N0 FLOGR

CHICAGD, I 60811

N0l

01112006N0 Chg-LLC CR2E083 {11/05}

DO NOT WRITE IN THIS SPACE

Agppiiad For
Not Applicabie

O $5.00 Acaiional
Fea Required

4. FEl Number
364383152

5. Certificats of Status Desired

6. Name and Addrass of Cyrrent Reglistersd Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

-

8. The above named entity subt';liis this stazaﬁlent for the phrpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE,

Signaiune, typed of privtod narne of registersd agent and tite F appicable {NOTE Regisiand A‘.gamsignaufrc rgquin.ni when reir\_ﬂminn) DATE

Filing Feo is $50.00
Due by May 1, 2006

9% _ MANAGING MEMBERS/MANAGERS B |

TLE MGR

NAME FRIEDMANN, DEBORAH
SIREET ADDRESS | 199 E LAKE SHORE DR
CiTY-51-#p CHICAGO, H. 60611

i3

HAME

STREET ADDRESS
CITY-ST-21P

UB0D00530829
05/06/06~80014-010 50,00

TME

NAME

STREET ADDRESS i
LMY -57- 3P

DO NOT WRITE

TNLE

NAME

STREET ADDRESS
CITY-§7- 21

IN THIS SPACE

ILE

NAME

STHEET ADDRESS
CRY-ST-2Ip

TiE
NAME
STREET ADDRESS I

CITY-s1-2Ip

11. | heraby centify that the information supplied with this filing does not qualily for the exemf)tions contaired In Chapter 119, Florida Statutes. | further certify that the information
incicated on this raport is tyue and accurale end that my signaiure shall have the sama legal effect as i mads undar oathy; that | am 2 managing member of manager of the
limited liabiity company or the recaiver or frustee empawered 1o exacuts this report as required by Chapter 608, Florida Statutes.

05—
A S N

Oytine Phona &

SIGNATURE: _Debpaah Tnedmann e bena k frodus— 4aoe

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE B Cate . |
o i . - - E .




