- 2005 LIM
‘ ANNUAL REPORT

ITED LIABILITY COMPANY

DOCUMENT # L04000013750

1. Entity Name
SAITTIS, LLC

! M

Plr-incipal F'Iac:e';e of Business
5210 WEBBRD. -~ - - ...
TAMPA, FL 33615

i
]

Mailing Adqr_§55
5210 WEBBRD. ..
TAMPA, FL 33615

3, Mailing Address

“1iy 1

2. Principal Place of Business

Suile, ARt #, elc. Suitg, Apt. . elc.)

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90050 017 ****50.00

20000938

.

04042005 - Chg-LLC CRZE083(10/03)

City & State City & State ) . 4. FE! Number Applied For
C\eruwodecr, €L33 zp-005214% Kot Applicable
i Zip ' Country Zip $5.00 additional

Country

3

O

: ” " .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

FOWLER WHITE BOGGS BANKER PA
C/O JEFFREY C. SHANNON

501 E KENNEDY BLVD, STE 1700
TAMPA, FL 33602

-l N'a'm%:ms

7. Name and Address of New Reglstered Agent

a3V sTh's VA

Q™

Street Addrass (P.Q. Box Numbgris Not ﬁ\r‘:c/e’plable)
{ Mi) }E-u<'0 el g

Peris woate

Zip Code

FL | %%

8. The above named @
the obligations of reg|steded agent.

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

IGNATURE |
siG Signatura, typed of Ia‘ﬂl«"leijpﬁcﬂbh. [NOTE: g Ageni sig required when rei DATE
- ——Filing-Fee iz §50.00 - - —— - - [ o e - Make.check payableto . ... .o
Due by May 1} 2005 -; 7 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TWILE O Dpefete MLE 4Rl Clchange  [AAddition
NAME NAME e Jas: lsudes
STREET ADDRESS STREFT ADDRESS [—3(, ) =SSP\
CITY-ST-2P OS2 | ke s CL BR3¢
TITLE [ Detete TITLE [l change [ Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS |
[0 | N T R - Cov-ST-ZP o - U ] )
WRE - - e . - DOocete . e . . N i O change (T} Addition
WAME - - -] i : LT NAME P . - A
STREET ADDRESS : STREET ADDRESS
CTY-ST-ZP . . . CTY-§T-2P Ce
TINE 3 Delete TIMLE O Chenge [ Addition
NAME : HAME !
STREET ADDAESS .. T, N sremooress | ) . o
CITY-ST-2P CITY-§T-2P =
TILE O3 Delete TLE . ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zpe |- R CITY-ST-2IP
e | | w0 Oplete Tine O Change (] Addition
PV S TERE L NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certity that the information supplied 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 report 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 manages of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

.

SIGNATURE:

r A

\G NEWEER,

SIGNATURE AND TYPED GR

| A,
TG A

OR AUTHORIZED REPRESENTATIVE

Date Daylime Phang #




