FILED

2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000004791 05-10-2006 90019 Q08 ****50.00
1. Entity Name
SAYPEP MANAGEMENT LLC
Principal Place of Business Mailing Addrass LUV =TT
4338 SW 8 STREET 4338 SW B STREET
MIAMI, FL 33134 MIAMI, FL 33134
R 7S GG R L
Suits, Apt. #, etc. Suite. Apl. #. ste. 03072006  Chg-tLLC CR2E083 (11/05)
City & State City & State . 4. FEI Numbar ppliad For
' Not Applicable
ap Country Zo Country 8. Certificate of Status Desired O E:ggq l:\;:ci‘tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rag| ad Agont
Name
GARCIA, YASMIN
4338 SW B STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL | Zip Code

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

SIGNATURE
Sigratue, typed or prntad rame of regisiered agent and tite if appicable, (NOTE: Aagistered Agant signaiura required when reinstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR [ Delate TME [] Change  [] Addition
NAME GARCIA, YASMIN RAME
STREE? ADDRESS | 4338 SW 8 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33134 CITY-ST-21P
TMLE MGR [ pelete TILE [ change 3 Addition
NAME GARCIA, JOSEM NAME
STREETADDRESS | 4338 SW 8 STREET STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33134 CITY-ST-21P
THLE [ etete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-219 CITY-57-2IP
JITLE O petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P Ciy-§1-27
TIME O Dekete TME [J Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CImY-ST-2P CITY-53-2P

11. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report is true and accurate and that ynaturg shall have jha same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empiows g jif raport as required by Chapter 608, Florida Statutes.

sb(» 7/ok

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING HEfER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

!



