2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT SECRETARY OF S ATions

pIYISIaN @
DOCUMENT # L02000011394 on 14 10
1. Entity Name H
SAB AT REUNION, L.L.C. 08 JUN 19
Pringipal Place of Business Mailing Address
5200 VINELAND RD., SUITE 200 5200 VINELAND RD., SUITE 200
ORLANDO, FL 32811 ORLANDO, FL 32811
T S G N R A
Suite, Apt. #, atc. Suite, Apt, #, etc. 05232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
59-3523707 Not Applicable
“p Country Zip Country 5. Certificale of Status Desired O ?ei'gglﬁg:;“ona'
6. Name and Address of Current Reglstared Agent 7, Name and Address of New Reglstered Agent
Name
GOROVITZ, AARON J
215 NORTH EQLA DR. Straet Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of 1 agent and title il i . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 Delete TITLE [ Change [ Addition
s | S S - TON131E34a37
STREET ADDRESS \ STREET ADDRESS = b A e L1115 oo
Pl Y, ~31 08 3= #dIG :
erv-s-z¢ | ORLANDO, FL 32811 aTY-ST-2P 06/ 2408~ :H.L 43--005 ‘_":Hf 50
TITLE MGRM [ Delgte TITLE [ Change [ Addition
NAME GUPTA, SURESH K NAME
STREET ADDAESS | 5200 VINELAND ROAD, SUITE 200 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 CITY-§T-2IP
TITE [ Delete TMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TMeE O change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2IP CITY-S1-21p

s filing does no qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
B-hall have the same legal effect as if made undsr oath; that | am a managing mernber or manager of the
@ \erexecute this report as required by Chapter 608, Florida Siatutes,

11. ! hereby certify that the information supplis
indicated on this report is true and acc “
fimited liability company or the recejwerte

S5

SIGNATURE: {Z — 6\"‘\0? Lt07-$9-3047

SIGNATURE AND TYPED OR PRINTED Wﬂ(ﬁ MEMBER. MANAGER. DR AUTHORIZED REPREBENTATIVE Daytime Phane #

/,./(?cw



