2008 LIMITED_LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000038096

1. Entity Name
SARDAN INVESTMENTS LLC

Principal Place of Business

22711 SGUTHSHORE DRIVE
LAND O LAKES, FL 34633  US

Mailing Address

22711 SOUTHSHORE DRIVE
LAND 0" LAKES, FL 34638 S

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. 8, etc.

FILED

Jul 22, 2008 8:00 am
Secretary of State

(07-22-2008 90026 036 ***138.75

e wwwy Uy

U O R

07162008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0486101 Not Applicable
Zip Countzy Zip Cauntry 55_00 Additional

5. Certificate of Status Desired (]

Fee Required

6. Nama and Address of Current Reglistered Agent

7. Name and Address of New Registered Agant

NELSON, SCOTTF

200 SOUTH HOOVER BLVD
BLDG 201 SUITE 140
TAMPA, FL 33609

Name wt——r——r , B

RIAN R,

Street Address (P.O. Box Nu
a1

ber is Not A bl
300t Shoke R

Y IAND D LAKES

FL | %558 39

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

the obligations of register,

SIGNATURE _

BRIAN K. 7T

Signature, typac or [uaia-~eiS of regrsfad agent Al apphcabie.

{NOTE: Regsiared Agent S.gnalura required when renstahng)

=/ o/}

ATE

FILE NOWM! FEE IS $138.75

In accordance with 5. 607.193(2)(b), F.S., the limited

Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM M Defata TITLE O change ] Addition
NAME WITT, BRIAN R NAME
STREET ADDRESS | 22711 SOUTHSHORE DRIVE STREET ACDRESS
CITY-ST-21P LAND O' LAKES, FL 34639 GITY-ST-7IP
TME MGRM O Daleta TITLE O Change [ Addition
NAME WITT, CATHERINE NAME
STREET ADDRESS { 22711 SOUTHSHORE DRIVE STREET ADDRESS
CIrY-§T-2 LAND O' LAKES, FL 34839 CTY-81- 2P
THFLE O pelats TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmeE 7 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-81-2P CITY-ST-ZP
TLE O Delete TITLE [ chnge ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-51-27P
TME 7 Dalete TTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
DTY-ST-2IP CITY-ST-ZP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or frustee empoweled to execute this repoit as required by Chapter 608, Florida Statutes.

SIGNATURE:

BRIAN R ol r7

313-2335-50

SIGNATURE AND TYPED OR PRINTED NAME BF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 /16/03
P 7

Daytme Phone ¢




