2006 LIMITED LIABILITY COMPANY
“_ ANNUAL REPORT (AR) FILED

DOCUMENT # L05000018374 May 01, 2006 08:00 AM
3. Entity Name : Secretary of State
SAP INVESTMENTS, LLC B
Principal Mace ;(Em;\e:s—ﬁ o Maiing Address -
2025 7TH STREET SOUTH 2026 TTH STREET SOUTH . -
IERRRRRHERT
2, Principal Plage ot Business "1 & Mahng Adoress
- Suite, Apl. #, &lc, Suite, Apt, #, eic. . 15t MOORE CREEUB3 (10/05)
Ciy & State City & State 4. FEI Number t Apphsd Fer
Not Apnm el
Zip Couniry zp Courtry 5. Cerficate of Staius Desired a fase ggq Lo:;.‘gnonai
:M §. Name and Address of Current Reglstered Agent 7. Name and Address of New | Reglsiered Agsnt
Name
g?g ﬁéLTE,E;lFE‘? FP'ESESSESOMO ET AL Street Address (P.O. Bax Number is Mot Acceptabia) B
821 FIFTH AVENUE SOUTH, SUITE 201 T
NAPLES FL 34102 i
Cuy FL [ Zip Code

8. The zbove named entity submils this statement for the purpose of changing its tegistered cffice ar ragistered agent, or both, in the State of Florida. | am familiar with, and acues
the ohgations of registered agent.

SIGNATURE — —
Sipnolure. tyned of prted! name of ragestared agent snd Wia it appicable. {NOTE Regrsxcwci Agent s\gmlu-s vaquized when reTsianng) DATE
©UALE NOW;!! FEE i§ $50 00 .
Maka Check Payatile to Florida Department of State
S '"“Due By May 1, 2096 :

& MANAGIG MEMBERS MANAGERS e, " ADDITIONS | CHANGES
AL MGR 3 Dosete T [Tehange  [JAsw
HAME UCCI, PATRICK HAME
SIRECT ADERESS | 2026 7TH STREET SOUTH STALET ADDRESS LOON00SS 7T06S
GI-STIP |NAPLES FL 34102 § civseze . ORA2A0R-30009-014 50,00 _
TILE 3 Oeteie file ClChange [ i
MAME NAME
STREET ADORISS ' STRELT AUCRESS

| omy-sTIp oTY-5i- 2%
e O votete TLE Cichange  [Iasm
HAME NAMT
STREET ADERESS STREET ATDRESS
Gilt-§T-7F CiTy-ST-2
e 7 welete TaLE D ome e
RANE NANME ’
STRECT ADDRESS STRILT ADDRESS
LI -ST-7F CIyy-S1-21P
wr 3 betere e [ change [ Azt
NAME name
SIREET ATGRESS STREET ADDRESS
Y-St 0 ony-S7-2P
TILE 1 patete e [ change Ao
NAME NAME
STREET ADGRESS STREET ADDRESS
£ITY- ST 2P TR-S1-20

11. ¥ hareby cerfily that the infarmation supplied with this filing does not qualify for the exemplions contained @ Section 11§, Florida Statutes. 1 furthes cerlify that the information
inthcaled an this report 1s trua and accurale and thal my signature shalf have the same legal effect as d made under calh, that 1 am a managmg member or manager of ihe
lirnited habdity company ot receiver or frustee empowered o execute this reporl as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Podeicie 3 e 4-27-0t




