FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

Secretary of State
DOCUMENT #L0300003415 =~
1. Entity Name _ cx 03-13-2007 90121 025 50.00
SARALAND, LLC A . s
e - Ny
o g
Pringipal Place of Businefs o Mailing Aé&i“e’é‘,gr-
1663 NE GEORGIA STREET, #200 1663 NE GEORGIA STREET, #200
PALM BAY, FL 32907 PALM BAY, FL 32907
e OS> R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE! Number Applied For
56-2395946 Not Applicable
an Cc:;mtry Zie Country 5. Certiticate of Status Desired O gse.ggq l’n‘r’:;“c'”a'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOALLEM, DAVID

1663 NE GEORGIA STREET. #200 Street Address (P.Q. Box Number is Not Acceptable)}

PALM BAY, FL 32907

City FL l Zip Code

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

SIGNATURE
Signatre, lypoed of printed name of registersd agent and titla if applicable. {NOTE: Ragislared Agent signalur e roquired when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Oelete TITE [ Change [ Adgition
NAME MOALLEM, M. DAVID NAME
STREET ADDRESS | 1663 NE GEORGIA STREET, #200 STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32907 CITY-S7-2IF
TLE MGR O Delete Tine i . X crange [ Addition
NAME MOALLEM, JOAN NAME WD Georgia St NE B0D
STREET ADDRESS | 16636 GEORGIA ST NE, # 200 STREET ADDRESS
GITY-ST-2IP PALM BAY, FL 32907 CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME - ~1— .- - - - - HANT -
STREET ADDRESS STREET ADDRESS
ComY-$1-2P CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S2-21P
TITLE {1 Detete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-87-2P
mE O pelete TinE O Change 2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

U . 1
SIGNATURE: O Mealll—

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, M/HAGER. QR AUTHORIZED REPRESENTATIVE
—

327 o1 3124 242y
Date

Daytirne Proos &




