| | FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

DOCUMENT # 104000070837 Secretary of State
1. Entity Name 4. ®oKoHk
SAI DIP, LLC 03-24-2005 90203 027 50.00
Principal Place of Business Malling Address
2765 MAYPORT RD. 2765 MAYPORT RD.
] 6 2 q
ATLANTIC BEACH, FL 32233 US ATUANTIC BEACH, FL 32233 US 5
1
S Qe GO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052005  Chg-LLG CRzE083 (10/63)
City & State City & State 4, FEI Number Applied For
2o - f‘7o.230q Not Applicable
“p Country Zip Courtry 8. Certificate of Status Desired [ ?g g&;ﬁw
6._Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name R — e =
“PATEL ANILKUMAR D : I
10550 BAYMEADOWS RD. Street Address (P.O. Box Number is Not Acceptabla)
219
JACKSONVILLE, FL 32256
City FL l Zip Code

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

SIGNATURE
, typad o printad name of reg agant and s ¥ X (NOYE: Regittarad AQert algnatise racjiired whan 1 sinstating} DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS ! CHANGES
TME MGR [ Detete TIME [ Cange  [J Addition
NAME PATEL, ANILKUMAR D NAME
STREET ADDRESS | 10550-219 BAYMEADOWS RD. STREET ADDRESS
CITY-1-2P JACKSONVILLE, FL. 32258 CITY-ST-2P
TILE MGRM [ peiata TME [JcChange  [] Addition
NAME PATEL, NUTAN NAME
SIREET ADORESS | 10550-218 BAYMEADOWS RD. STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32256 - CY-ST-2P
MLE MGRM 1 Delete TME : - [ Change [ Addition
HAME PATEL, DIPEN A NAME
STREET ADDRESS | 10550-210 BAYMEADOWS RD.. . ) SREETADORESS (. . )
cy-S51-2P JACKSONVILLE, FL. 32256 . oTY-ST-2P
e 3 Detete TRE DOcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-§1-3P
TLE O Delate e [Jchange [ Addition
NAME HAME
STHEET ADDRESS STREET ADORESS
ery-S1-2p CiTY-ST-2P
e G petete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ﬂ CITY-ST-2P

11. | heraby certity that the information supplied with this fi
indicated on this repon is true and accurate and
limited liability company or the receiver or

[oes not qualify for the exemnption stated in Section 119.07(3Xi), Fiorida Statutss. f further certify that the information
signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
'emnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X Aviievman b Patze 3/:7/:( Goy- 291813

TURE AND TYFED OR PRINTED NANE OF SIGNNG MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




