FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PBPNU MENT # 102000022169 04-27-2007 90028 014 ****50.00
. Entity Name
KARSAM PROPERTIES, LLC
Principal Place of Business Maiiing Address “Dyy (i & U o {
240 SOUTHPARK CIRCLE EAST 240 SOUTHPARK CIRCLE EAST -
ST. AUGUSTINE, FL 32086 US ST. AUGUSTINE, FL 32086 US
TS T SR O A

Suite, Apt. #, elc. ‘ E Suile, Apl. #, etc. 04242007 Chg-LLC CR2E0S3 (12/06)

City & State L City & Stale 4. FE} Number Applied For

L 8§2-0563500 Not Applicable
Zip Cou_n ry Zip Couniry 5. Certilicate of Status Desired O ?i'ggq l':‘::g“""a'
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
FARAMAMESE o <o
gggg—SANJOSE-BOUEEVARD treets Andrea N. Wl’ight, Esquire
JA-G-K-SQN-V-U..LE’sz"? 1260 N. Ponce de Leon Bl\"d., Ste. F
oo St. Augustine, FL 32084 3 Code

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

the chligations of registerad ‘agent. ﬂ
| “oy 07

SIGNATURE
Signaturs, typed or prinled name of regislefed agenl and tile if applicable. (NOTE: Registered Agent signature required when reinglanng) UATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM 3 pelele TITLE [ Change ] Addilion
NAME MARATHE, SHIRIRAM S NAME
STREET ADDRESS | 240 SOUTH PARK CIRCLE E. STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32086 CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- sT-2iP CITY-S1-2P
TITLE [ elete TITLE [ Change [ Adition
NAME NAME
STREEY ADDRESS STREE} ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1.71P
TITLE 0O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP ) CITY-ST1-21P

11. | hereby certify that the inform
indicated on this report is
limited liability company ol

br the exemptions contained in Chapter 119, Florida Statutes.  further certify that the infarmation
ave the same legal effect as il made under oaith; that | am a managing member or manager of the
TECute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o / Ly /0 7

SIGNATURE AND ED OR DRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




