| | FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SAYAF PROPERTIES, LLC
Principal Pface of Business Mailing Address 2 0 0 16 0 3“
1147 EDGEWOCD AVENUE SOUTH 1147 EDGEWOOD AVENUE SOUTH
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
ite, Apt. # 3 i . #, efc.
Sullo. por. #. et Suite, Apt. #, et 01202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. . . Not Applicable
Zﬁf o Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
R\ Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name . - -]
MARQUINEZ, ROMUALDO C JR
6320 ST. AUGUSTINE ROAD Street Address (P.O. Box Nurmber is Not Accepiable)
BUILDING 12
JACKSONVILLE, FL 32217
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if epplicabls. (NOTE: Registarad Agant signatura required when rginstating) DATE
. : : ot
Filing Fee Is $50.00 ' . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM . O pelete TIME [ change [ Addition
NAME SAYAF, KONSTANTINE DMD NAME :
STREET ADDRESS | 1147 EDGEWOOD AVENUE SOUTH STREET ADDRESS
CITY- ST-ZIP JACKSONVILLE, FL 32205 CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZIP ]
TITLE O Delete TIMLE O Change  [J Addition
NAME KAME
smevess | o] smescness i ]
CITY-ST-ZIP | cmy-sr-zp ’
TIE [ Delete TIE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
" CMY-ST-2P CITY-ST-2IP
TILE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2IP CIFY-ST.ZIP
TILE [ oelete TITLE . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-21P CITY-$T-2IP
11. thereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurgle and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered to ex e this report as required by Chapler 608, Florida Statutes.
SIGNATURE: 2, x2-29- OS5 %Y -385 42/
"~~~ SIGNATURE AND TYPED INTED NAME OF SIGNIN G MEUDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




