FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

O E L04000061053
P Emﬁﬁ'}" NT # 04-30-2007 90172 001 ***100.00
SAAC PROPERTIES, LLC
Principat Place of Business Mailing Address -
1001 £, TELECOM DR, 1001 E. TELECOM DR. JUUU6076
BOCA RATON, FL 33431 BOCA RATON, FL 33431
P T TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01242007 Chg-LLE CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-1558104 Not Applicable
Zip Country Zip Counlry 5. Cenlficate of Status Desied [ Ei.ggl tﬁ?;!ciruonal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
CORPGRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, lyped or pninted name of repisiered agan! and Lile il applicable, (NOTE. Registereo Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 1 petete TLE [JChange ] Addition
NAME SiL. ACT. ADULT COMM., LLC NAME
STREET ADDRESS | 1001 E. TELECOM DR, STREET ADDRESS
CiTY-ST-ZP BOCA RATON, FL 33431 CITY-S7-2IP
TITLE 3 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIfy-§7-2IP
TITLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITy-§1-21P
TILE O eleie TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P {ITY-S1-20P
TITLE O Deiete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP

1t. | hereby certify thal the information supplied with this filing does not qualify for the exemptions coniained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusteée empowered to execute this report as required by Chapter 608, Fiorida Statutes.

sse Ehau&ew‘*’%/o’) FATIRA

SIGNATLLIGQM

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE! ENTATI\% Dale Daytime Phone &



