2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000070837

1. Entity Name

Feb 11, 2008 08:00 Al
Secretary of State

et ey
SAI DIP, LLC
Prcipal Place of Business Mailing Address
2765 MAYPORT RD. 2765 MAYPORT RD.

6 6
U us

2. Principa’ Place of Business - No P.O. Box # 3. Mailng Address
Suite, ApL. #, elc. Suite, ApL. #, elc 15t MOORE CR2E083 (10/07)
City & Stata City & State 4. FEI Number Applied For
20-1702309 Not Applicatle
Zip Courtry Zip Gouriry 5. Certificate 5! Status Desired O ?ese ggﬁ?g&"ma'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name

PATEL, ANILKUMAR D

Streel Agdress (P.0O. Box Number is Not Acceptatie)

;0350 BAYMEADOWS RD.
1
JACKSONVILLE FL 32256
City FL Zip Code
8. The aboven /st@ie’rnent for the purpose of changmng its registered office or registered agent. or both. in the State of Florids. | am familiar with. and accept
lhe obligatio
SIGNATLIRE
Sagnatura, ryﬂqdo: pratee name of 1o aterad agast and § e f ogpitanke INDTE Ragpctan:at Aganl 5.0 aluee 1 L ed Mo refsaing) LUATE
FILE'NOW ! F
i fter May 1, 2008, Fee wm Be sssa 75 ;
Make Chec Payable lo Florida Department of Stale
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TTE MGR O Detete THLE [J Change [ Acdition
HAME PATEL, ANILKUMAR D NAME :
STAEET ADURESS |10550-219 BAYMEADOWS RD. STREET ACDRESS
Gire- 8121 JACKSONVILLE FL 32256 CImy-§i-2P
TLE MGRM ) Dealete Niik [ Change [ Acdit:an
NAME PATEL, NUTAN NAME
STAEET ANBRESS | 10550-218 BAYMEADOWS RD. STREET ALORESS LIE]I'H_II-II |:.:24|:| :{ 2
cme-sT- 2P |JACKSONVILLE FL 32256 CITY-57-7P l-lg",?n"_.-ﬁ;; AR 3 fin 138, 75
Lk MGRM 3 Delpte TITLE Ochange 7 Addition
NanF PATEL, DIPEN A NAME .. -
STALET ADDAESS |10550-219 BAYMEADOWS RD. STREET ADDRESS
CiTy-ST-7ip JACKSONVILLE FL 32256 CIrY-81-7P
TmEe O Delete TITLE O change ] Addition
NAMEL HAME
SIALET ADDALSS SIREL) SLDAESS
CITy-§1-719 CITY-5I-2P
TITLE {3 Delste TITLE [ Change [ Auditicn
HAME NAME
SIRLET ADOHLSS STREET 4UDRESS
GITy-31-2Ip CiTY-37-2iF
TmEe T velate TIE {1 change [ Aadition
NAME MAME
STREET ADDAESS STREET ADDRESS
GMyY-81-2ip y CITY-5T-2iP

11, | hersby certify lhal the information supplied with thi
indicated on lhis raport is frue and acourate angl thi
limited liability company ophe receiver or grus

SIGNATURE:

inef doag.not quality 1or the exemplions contained in Saction 119, Florida Statutes | turther certily that the information
ure shail have the same legal aflect as if made under oath: that | am a managing imember or manager of the
4 to execule this raport as required by Chapter 628, Fiorida Slalutes.

Yelo?  Qog-2-4-13g

SIGNATURE AND TYPED D\FRIH?EIJ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Cate Latira Boorn #




