LIMITEQ L
_UNIFORM
v F b

DOCUMENT # L0700 [?)

ooy

1. Entity Name .

Saady & Saie, L.L.C.

03 Jil -3 AH 851

lg?-

2. Principal Place of Business 1. Malllng Address T .
5118 Rue Vendome 5118 Rue Vendome :
Sute. ApL £, eic. Sutie. Apt. 7. etc. ' ] 5 ﬁ) ?gjrdm IN THIS SPACE
City & State Chy & State 4. FEI Number Applied For
Lutz FL . Lutz FL 81-0560267 Not Applicable
2ip Country Zip Country L $5.00 Agditional
33549 33549 5." Certificate of Status Desired 0 Fee Requirad
s : * ; e - —~7.~-Name nnd Address of Curront Registared Agent T
N5am el L. Saxe
S%eet Address (P.0. Box Number ks Not Acoepcable)
18 Rue Vendome
Cu . il Caode
Lutz FL | *335%9

DATE

OOQ805O;’(0
/03] 05 0! 0>G

/50, oo

a3

e Manag1ng Member
AME Claire Saady

swecTaooRess | 5118 Rue Vendome
av-s® | lutz FL 33549

- ———————— L e e .- T ——

STRLET ADDRESS
ary.s1-4p

LIRS

HAME

STRIFT ADDRESS
oy . sY. e

T
HAME
STREFT ACORESS

Ary.s1-2w /I)

1. | hereby cenity that the informat pplied with this fiting doey
indicated on zhis repon is wrue and acueate and thgl my Signg
timaed liabilty company or me recef

execute this report as required by Chapter 608. Florida Statutes,

ISD LT

SIGNATURE:

ot qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerilly that the Information
& shall have the same: legal effect as if made under oath; that ! am a managing member or manager of the

SIGHATURE AND me HAME OF SIGHIKG MANAGING MEMBER, MARAGER, OR AUTHORZED REPRES ENTA TIVE Date Dayteme Pront: ¢

it



