2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000070837 -

1. Entity Namo

SAIDIP, LLC

Principal Place of Busincss
2765 MAYPORT RD,

8
GELANTIC BEACH FL 32233

Maiing Addross
2765 MAYPORT RD.

6
GELANTIC BEACH FL 32233

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

Suie, Api #, elc

Suile, Apl #. ole

FILED
Feb 15,2007 08:00 AT
Secretary of State

UMM

1st MOCRE CR2E0Q83 (10/08)

City & Stalo

City & Siate

4. FE! Number

Applied For
Not Applicable

20-1702309

Zip Counlry

Zip Country

5. Cerlificate of Stats Desired

0 $5.00 addanional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name

and Address of New Reglstered Agent

PATEL, ANILKUMAR D

;OSSO BAYMEADOWS RD.
1

JACKSONVILLE FL 32258

Name

Slrocl Address (P O. Box Number 15 Nbl Acceptablo)

City

Zip Code

FL

8. The abhove named enlity submits this statement for the purpose of changing its regislered office or rogislered agont, or both, in the Stale of Florida. | am familiar wilh, and accopt

lhe obtigalions of regislerad agenl

SIGNATURE
Sgnature, tyned ar prnigd ngme of rag stosed agent and Lo appheable, INOTE: Regisiored Agent segruaiung feauargd whin igngiahing) DATE
FILE NOWII! FEE IS $50.00 o ' '
Make Check Payable to Florida Department of State
‘ - Due By 'May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGR 7 Delele 1]113 [ Change [ Addilion
NAMI. NAML.
SFHLL | ADDRS 58 :’QST:OL;: g_:\Eu;:DDows RD SIUET ADDRE S5 URO00NE37I0 Y
o : ) N3, -'Z'r .-"”n‘ aONs4-A07 S0 01
LiY-S1-71 JACKSONVILLE FL 32256 cuy-sl-ar T S e
Iy MGRM 3 Delete e Ochange ] Adeiion
MM PATEL, NUTAN ] v
SIRELTADDRESS | 10550-219 BAYMEADOWS RD. SIRH T ADDRE 538
CHY-51-21P JACKSONVILLE FL 32286 GITY-$1-2IP
11173 MGRM [ pelete Te [J Change [ Adilion
NAME PATEL, DIPEN A NAME
SIRTET ADDRESS 10550-219 BAYMEADOWS RD. SIREL T ADDRISS
CHY-SI-211 JACKSONVILLE FL 32256 CHY-8T1-4IP
TILE [ paiete T [J Change [ Adddian
NAME NAME. '
SIR 1) ADDRESS SIRITTADDRESS
CIY-51-21F CHY-51-21P
TNILE [ pelete Ly Cl Chiange [ Acdilion
NART NAME
SIRLET ADDRI 55 S | ADDRESS
ClY-SJ- Zip GlY-51-7IP
i 1 belete TIE [] Chiange  [T] Addilion
NAME. NAME
SIRET ADDRLSS SIRLET ADDRESS
ClY-S1-2P GHY-51-ZIP

11. | hereby cortify that the information supplied with this filing does not qualify for tho exemplions contained in Section 119, Fiorida Slatutes. | furlher certify Lhat tha information
indicated on this report is truoc and accurato and thal my signature shall have tha same legal effect as il made under oalh Ihat | am a managing membaor or manager of tho
receiver of truslee empowoerad to exccule this reporl as reguired by Chapter 808, Florida S1a1ules

Ao /X Pﬁ/@d/

fimited liability company/dr

2 or 0429 [®Hy

SIGNATURE:

SIGNATURE

) ‘m”E oR Pkumsn NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

' Date Daytune Phone




