2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09, 2008 08:00 Al

DOCUMENT # L03000034153
1, Entty Name Secretary of State
SARALAND, LLC
Principal Place ol Business Mailing Address
1663 NE GEORGIA STREET, #200 1663 NE GEORGIA STREET, #200
PALM BAY, FL 32907 PALM BAY, FL 32907
T o o S ) ‘. : | 03302008N0 Chg-LLC CR2E083 (12/07)
. f‘;'m. % DO LN OT\ WRITE IN THIS . SPACE B 4. FEI Number Applied For
T RN T | s6-2395046 Not Appicablo
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6. Name and Address of Current Registersd Agent . s o Sers Ly A - At iy o .
R F L B N SR XA A
MOALLEM, DAVID S , TE © ¢
1663 NE GEORGIA STREET, #200 A DONQTWRlT E;; s
PALM BAY, FL 32907 IN TF"S SPACE S

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

SIGNATURE
Signalure, typed or printed name ol registersc agenl and nile if sppicable. (NOTE Ragislered Agent signaturs required whan reinstating) DATE
I Db WO D]
FILE NOWII FEE IS $138.75 4 I Fre R
After May 1, 2008 Fee wiil bo $538.75 R FRSREN il N R VS Rt
9, MANAGING MEMBERS/MANAGERS — IR T P T
TLE MGR M s _— R
NAME MOALLEM, M. DAVID R of i R NS ‘-)v’.g;\_a L) :
STREET ADDRESS | 1663 NE GEORGIA STREET, #200 R N 0T
CITY-ST-ZP PALM BAY, FL 32907 . . : B - Ly
TITLE MGR ‘ Ll R o
NAME MOALLEM, JOAN . ’ . R
STREET ADDRESS | 1663 GEORGIA ST NE 200 cha Y > SR e g '
Cy-si-2ip PALM BAY, FL. 32907 ¥ Lo
. iy R v
TITLE . ST oot A L TN SR L
NAME o A SE T "di.-u‘&f cen .5,,":,*
STREET ADDAESS e . N 3
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E o U ENL T o N — R '
. INTHISSPACE . '
: Do T T e T e it
STREET ADDAESS . A NS S } GO
CITY-S1-2P ., - R ' .
~ e ! PR S se oo Ly :_fi‘,n S o e , RO PNy
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NAME .
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NAME T TR T T
STREET ADDRESS E W [ SN o
CTY-ST-2P R R A S GRS A

11. I hereby certify 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 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
imited fiakility company or the receiver or trusiee empowered to execule this report as required by Chapler 608, Florida Statutes.

WA ). Ao g | |
SIGNATURE: o & i l( - ,?—\ u-2-0% 201~ U- 22y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOM . Date Daytime Prona &

e —



