2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000030671

1. Enlity Name

SAR PROPERTIES, LLC

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90035 012 ****50.00

Principal Place of Business Mailing Address 5

32851 TRILBY ROAD 32851 TRILBY ROAD 40 070 N

DADE CITY, FL 33523 DADE CITY, FL 33523

e AR MICATAAI T
Suite, Apt, #, etc, Suite, Apt. #, etc. 03272007 Chg-LLC CR2EOB3 (12/06)
City & Siate City & State 4, FEI Numhar Applied For

20-2592.803 Mot Applicabte

Zip Country Zip Country 5. Certificate of Status Desired O Eg‘ggll‘:?:‘;m’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DRUMMOND, TEMPLE H ESQ
DRUMMOND & ASSOCIATES
6325 JACQUELINE ARBOR DRIVE
TEMPLE TERRACE, FL 33617

tha obligations Wd a
74

'Y 4

ol Tomple W

/ oG
E: Regisierad Agght signatura required when reinslating)

)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9., MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 Detete TIMLE [J Change [ Addilion
NAME NORTHROP, ROB HAME
STREET ADDRESS | 32851 TRILBY ROAD STREET ADDRESS
CITY-5T-2IP DADE CITY, FL 335236400 CITY-ST-2IP
TME 7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
. CITY-ST-2P CiTY-ST-ZIP
TILE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-SI-2IP
TITLE O Delete TILE [3 Chenge  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-ST-2 CITY-ST-7P
TITLE O Delete TMLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | heraby certily that the information suppliad with this filing does not guality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the

limited liability company or the reggiver or irustee empowereg lo exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4/6 [o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone ¥




