2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000013196

1. Entity Name

SAPLLC

Principal Place of Business Mailing Address

6006 SW 18TH STREET 6006 SW 18TH STREET
B-7 B-7

BbCA RATON, FL 33433 BOCA RATON, FLL 33433

:

DO NOT WRITE IN THIS SPACE

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90230 041 ****50.00

24006410

INTRAR MO0 AV RO EMA

01212004 No Chg-LLC CHR2E083 {10/03)
4, FEI Number Applied For
02-0613299 Not Appiicable
$5.00 Additional

- Cortif . L0 B
5,.Certificate of Status Desired .. =[5 “—Feo Required— =

6. Name and Address of Current Registerad Agent

VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DR., STE. 500 EAST
WEST PALM BEACH, FL 33401

DO NOT WRITE

IN THIS SPACE

.

the chligations of registered agent.

= SIGNATURE

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

Sigrature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating}

4
Filing Fee is $50.00

Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TIILE P

NAME MISCIAGNO, PAUL

STREET ADDRESS | 6006 SW 18TH STREET #B-7
CITY-ST-2IP BOCA RATON, FL 33433

TITLE

NAME

STREET ADDRESS
GITY-5T-4IP

e
- __N.AM_E».---,-ﬁ e e —— e . -
STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

SIREET ADDRESS
CITY-§1-2P

HAME v

WL | >,
Janame
" STREET ADDRESS
GITY-5T-7IP

o
it

ot
Jima ok

P ¢

'IN THIS SPACE

E . - R T I f i Lol
s Tar e : Fom B i L R

11. | hereby certify that the infopation supplied with thig'filin
indicatad on this report is fue and accurate and
limited liability company #r the receiver or tru

’) v

SIGNATURE:

s notyualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
ignature shalt hava the same legal eflect as if made under oath; that | am a managing member or manager of the
ered to exgcute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING usrﬁ'ﬁ AUTHORIZED REPRESENTATIVE

/3oy
/ Tae Daytima Phane ¥

A4



