2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.03000057201

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90289 025 ****50.00

1. Entity Name

SAF LLC

Principal Place of Business

Mailing Address

RELEL N A
2801 MOSS GROVE BOULEVARD 2801 MOSS GROVE BOULEVARD .
ORLANDO, FL 32807 ORLANDO, FL 32807
P SRR KM BRI
Suite, Apt. #, atc. Suite, Apt, #, etc. 02152005 Chg-LLC CR2E0S3 (10/03)
City & Stata City & State 4. FEI Numby Applied For
55- - ﬁ XI 9‘69 ? Not Applicable
Zip . Couniry . zp Country 5. Cenificate of Status Desired (] $5‘00 Addiﬁonal
- - Fae Required

7. Namaahd Addrass of New Registered Agan

ELANAGAN, SCOTT A-
£ -?8_01 MOSS GROVE BOULEVARD
- ORLANDO, FL 32807

6.” Name and Address of Current Reglstered Agent™ ~

Name

Streat Address {P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

? B cF

%IGNATUFIE

AR

The above named 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
H thenbhgauons of registered agent,

chnmm, yped or printed name of ‘agent and title il

Filing Fee is $50.00
Due by May 1; 2005

{NOTE: Registered Agent signaiure required when reinsiating) DATE

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ oefete T [ Change T Addition
NAME FLANAGAN, SCOTT A NAME
STREETADORESS | 2801 MOSS GROVE BOULEVARD STREET ADDRESS
CITY-57-21P ORLANDO, FL 32807 CITY-ST-2IP
THLE MGRM [ Delete TITLE [ change 3 Addition
NAME FLANAGAN, PHYLLIS J NAME
STREET ADDAESS | 2801 MOSS GROVE BOULEVARD STREET ADDRESS
CITY-5T-7P ORLANDO, FL 32807 CITY-5T-2P
TITLE {1 Dalste TITLE D Change {7 Addition
HAME - — - e e— . HAME - - . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-ZIP
TILE O oetete THLE [CJchange [ Addition
NAME NAME
'STREET ADDRESS ot - STREET ADDRESS - - .
oy-st-ap : : CITY-5T-2IP
ALSTIE e e e cm e o eee e e [ Deletes —— B -TILE - - e s e e - .[J Changs  -[_] Addition
SNAME ] e e e T T e e T T NAME k TR
~ STREET Annaegs_ STREET ADDRESS -
CITY-ST-2F RN CITY-57-21P Iy T

limited liability company or theffeceiver or trustea emp

SIGNATURE:

11. | hereby centify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true 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
ed to executs this report as required by Chapter 608, Florida Statutes.

/?ZLﬂ Ratde | — vpﬂ-//‘:-—;vﬂéﬂu

3- V 0§ Y7457 4IES

SIGHATURE AND TYPED OR PRINTED NARE GF SIGNINZ'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone 4




