2005 LIMITED LIABILITY COMPANY

/ANNUAL REPORT (AR) FILED

Apr 04, 2005 08:00 AM

DOGUMENT # L02000029744
Secretary of State

1. Entity Name
SADE, LLC

Principal Place of Business Majling Addrass

183 EAST BURGESS ROAD PO, BOX 19084
PENSACOLA FL 32503 . PENSACOLA FL 32523
Suite, Apt. #, etc. - Suite, Apt. #, etc. 15t MOORE CR2ZE083 (10/04)
City & State e City & State " 4. FEI Number Agplied For
o . | , - 13-4245169 Not Applicable
p County Zip Country 5. Certificate of Status Desired ) $5.00 additional
o .. Fee Required
6. Name and Address of Current Registered Agant 7. Name a2nd Address of New Registered Agent
Name
S‘OI_EBL]L?A“{’_:A;%?(%ALEC‘)JEJ R . Street Address (P.C. Box Numbe.r 15 Not Acceptabie)
NINTH FLOOR, SEVILLE TOWER
PENSACOLA FL 32501 ]
City F L Zip Cade

8. The above named entity submits this statement for.the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accepf
tha chligations of registared agent.

SIGNATURE = e s e - .
Signatyre, typed of prinled name of legﬁireztugant ang Iilln{jrapp\icable {NCOTE Regsiered Agenl signalure sequired when reinstating) DalE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
- Due By May 1, 2005 :
= = e A A ke o
9. : . MANAGING MEMBERS ] MANAGERS 10. B} ADDITIONS/ CHANGES
TITLE P O pelete BHE UOOOODRRE116 [ chamge [ Addition
NAME KNIGHT, NEWTON NAVE 0404, 05-80016~-002 50.00
StREET AQORESS | PO, BOX 19084 SIREET ADDRESS
GTY-5T-2P  |PENSACOLA FL 32523 ) ) CIIY-S1- 2P )
WLk 3 pelele e [J Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
city- 57 2ip o “4 Chy-$1-2P .
(18 [ Delote mie T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST. 2IP
TTLE T Delete PiLE [ Change ] Addition
NAME NAME
SERCET ADDRESS H STREE | ADDRESS
Ciry-§1- 2P - o o CITY-ST- 2P
UE 7 pelele Lt [ Change ] Addition
NAME # NAME
STREET ADDRESS STREET ADDRESS
QY- ST 2P _7 Y- ST-ZiP
FITLE [ pelete (13 [ Change [ Addition
MAME HAME
STREET ADDRESS STAEET ABORESS
cny-S7-2P L g covsiae

11. | horeby cemg that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. { further certify that the information
indicated ar this report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing mamber or manager of the
limited lability company or the receiver or frustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

Yo [¢eapfp 2008

Dagkmo Phone ¥

SIGNATURE:

SIGNATURE

MAfATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(i W, "




