o FILED
. 2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT H f Stat

DOCUMENT # L04000013750 ccrctary o ate
1. Entity Name 04-24-2007 90106 030 ****50.00
SAITTIS, LLC
Principal Place of Business Mailing Address
5210 WEBB RD. 5210 WEBB ROAD
TAMPA, FL 33615 TAMPA, FL 33615
S GO AT v

Suite, Apt. #, elc. Suite, Apt. #, elc. 04092007 Chg-LLG CREDB3 (12/06)

City & State Cily & State 4. FEI Number Applied For

20-0753142 Not Applicable
Zip Couniry ap Country 5. Conificate of Status Desired [ ggggquﬁm'
6. Name and Address of Current Registatad Agent 7. Name and Address of New Registored Agont

Name

VASILOUDES, PANOS
5210 WEBB ROAD Street Address (P.Q. Box Number is Nat Acceptabla)

TAMPA, FL 33615

City FL I Zip Code

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

SIGNATURE
. Typod oF Priresd naima of repishised Spont and HHe if SoOECane. {NOTE; Ragisiomd Agant f5natre raquirad swhen nisdciiting) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T MGRM O Detete e YA W Cangs [ Addition
NANE VASILOUDES, PATOS N VASILOODES PANOS
STReE A0ESS | 5210 WEBB ROAD SREETADORESS | 25 2| wzéﬁ READ
cmv-s-7P | TAMPA, FL 33615 anv-s2P 1777 n @ L. ’;3(.; =Y
MLE [ Delete TME ) U1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Qiry-§3-ap
TITLE 7 Detete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-27IP
Tme £ Detete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-aP CITY-ST- WP
TMLE [ Delete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-57-21P
TIE [ Dekte TE O ctange [ Aaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-P CATY-ST-7P

11. | hereby certily that the information supptied with this filing does nat quality for the exemptions contained in Chapter 119, Flonda 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 manager of the

OF KIGNING or REPRESENTATIVE Date Daytime Phone #

limited kability company or the recaiver or (? execule this report 8s required by Chapter 608, Forida Statutes.
SIGNATURE: %@
SIGNATURE AND. X,
/ i



