2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000022952

1. Entity Name
SARATOGA INVESTMENT GROUP, LLC

Principal Plage of Business

305 5. MACDILL AVENUE
TAMPA, FL 33609

Mailing Address

305 5. MACDILL AVENUE

TAMPA, Ft 33609

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90037 050 ***138.75

1,00

L

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
| . #, etc. ite, Apt. #, etc.
Suita, Apt. #, etc Suite, Apt. #, efc 04292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0923759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Mditianal
v - 1 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, PETER
305 8. MACDILL AVENUE
TAMPA, FL 33609

Street Address {P.0O. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agen| and

titie il applicabls,

{MQOTE: Regisiered Agent signature requirad when reinstating)

DATE

FILE NOW!!t FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Make check;payable'to
" Florida Dapartment of State-

ADDITIONS.’CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM [ Delete TITLE [ Change  [TJ Addition
NAME SAMTER CONSTRUCTION, INC NAME
STREET ADDRESS | 305 S MACDILL AVENUE STRAEET ADDRESS
omv-ST-zP | TAMPA, FL 33609 / omy-s-2p
TITLE MGR  belete TITLE [ Cnange [ Addition
NAME BARNES, DAVID D HAME
STREET ADDAESS | 1070 N.W. 74TH WAY STREET ADDRESS
CTY-$7- 2P PLANATATION, FL 33313 Cy-ST-2IP
- THLE ST e T - =~ cOopeee—  ~f§-Tme — — —— - —[=J-Change  [=] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-S7-2IP CITY-ST-2IP
TIILE O bekets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-2IP CiTy-St-2IP
TITLE O petete TITLE [0 Change [ Aadition
HAME RAME
STREET ADDRESS STREEY ADDRESS
GITY-§T- 2P CITY-$T-21P
TITLE O oelete TILE O change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiabifity company or the receiver or trustee e

/N

SIGNATURE:

m e?ua@(ecute this report as required by Chapter 608, Florida Statutes.
‘/

£13%£73/750

aghs

Daytime Phone ¥

SIGNATURE AND TYPED I‘n PRINTED NAME orfsmmne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




