FILED

* 2006 LIMITED LIABILITY COMPANY . Mar 06, 2006 8:00 am
ANNUAL REPORT - == S t f St t

OCUMENT #L05000016294 ccreta ! 0 ate
Pm,}jm 01-23-2006 90225 041 ****50.00
SOUTH ATLANTIC CAPITAL CIRCLE, LLC
Principal Place of Business Mailing Address
17893 73RD COURT NORTH 17893 73RD COURT NORTH M
LOXAHATCHEE, FL 33470 5 LOXAHATCHEE, AL 33470 S d [ U U 1 7 94
S T R LR

Suta, At b, . Sue, Aot 8, =tc 01092008 Chg-LLC  CRZE0B3(11/0%)

City & Suate City & Slate 4. FEl Numper Applied For

_ 20 - 234625"! Not Appiicable
p Country Zo Country 5. Certiticate of Status Desired 0 gz'g:umm'
8. Name and Addross of Current Reg Agent 7. Name and Address of Naw Registered Agent
Name
SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING Shewt Address (P.O. Box Numoer 18 Not Acceptabie)
SUITE 102
PALM BEACH GARDENS, FL 33410
Chy FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its regisiered oflice o registerad agent, o bath, in the Stata of Fiorida. | am familiar with, and accept
the obiigations of regisiered egent.

SIGNATURE
Sgranue. yosd o 0 ed naems U legiatated agent mnd lte # applcabls. {NCTE: Regriered Agurd sipnanse (squired when renataing OATE
Flling Fee Is $50.00. Mzke chock payabls to
Due by May 1, 2008 Florida Department of State
0. MANAGING MEMBERS  MANAGERS 10. ADDITIONS [CHANGES
TME MGR O Deletn TTLE . O Change [ addtin
WAME FITOS, JOSEPH HARE
STREEY ADCAESS | 17893 T3RD COURT NORTH STREED ADORESS
(" B=oF. LOXAHATCHEE, FL 33470 air-57-0¢
me O Detete g Ocnange [0 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51-2P Y- ST-28
TOLE C pelee me O [ adcton
RAME NANE
STREET ADDMESS STREET ADCPESS
oy-S1-29 arY-s1-op
TmE O Detete TME [OJChinge [ Addtion
WAME NAME
STREET ADORESS STREET ADORESS
uTY-§5- 0P CITY- S1- 2P
HILE [ Delate e O change [ Addition
HAME HAME
STREET ADDRESS STREEY AGDRESS
Y- 5T~ 2P ory-§7-2p
TME T Do T Cconge [T Aadition
NALE NAME
STREET ADORESS STREET ADDRESS
TY-51- 2P CITY- SY- 2P

11, 1 hereby certity that the information supplied with this tiing does ol quality for the exemgptions contained in Chapter 118, Forids Statutes. | hurther certily that the inlormation
indicaled on this repon is rue and accurale and that my signatyre shall have the same lega) effect as if made under oath; that | am a managing member o manager of the
limited liabdlity compary or the receiver or t% 1o execule this report as required by Chapter 608, Fiorida Statues.

SIGNATURE: m%;‘u,m __ (-7~ 56 S/ Zfi é sy




