" TPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

ZBILET N
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&3 FLORIDA DEPARTMENT OF STATE

—

M
VL

COMPANY e Sacretary of Stat SECRETARY. of - 1,0,
REINSTATEMENT ¥ Dlvrs?ocl:ifzJ:POR:nims DIVISION 0 ¢ COR LR ATION
: 09 APR - .
DOCUMENT # L05000041825 6 PH 251
1. Limited Liability Gompany's Name
SAA LLC REINSTATEMENT o he

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box #
2430 Summer Brook Street

3. Mailing Office Address
2430 Summer Brook Street

4. State/Country of Formation

Suite, Apt. ¥, atc.

Suite, Apt. #, atc.

FL / Brevard

8. Date Organized or Qualified
To Do Business in FloridaApril 28, 2005

J. Paul Andersan

City & State City & State
: : 6. FEI Numbear Applied For
Melbourne, FL Malbourne, FL
» 20-2944841 Not Applicabla

Zip GCountry Zip 7 5

32840-7172 | USA 32940-7172 USA CERTIFICATE OF STATUS DESIRED [7] RRCRREDR

8. Name and Address of Currant Registerad Agent
Name

|:| A $100 reinstatement fee is imposed, except
in circumstances which tha entity did not

Street Addrass (P.O. Box Number is Not Acceplable)
2430 Summer Brook Street

receive the prior notices. By checking this
box, you are cerlifying the prior notices were

Suite, Apl. #, Elc.

not received and requesting the $100
reinstatement be waived.

City
Melbourne

State

FL

Zip Code

32940-7172

"9, |, being appomted the,

ant ve namegd Amred labidity company, am familiar with and accept the obligations of Chapler 608, F.5.
pate April 6, 2009

Signature of
Registered Agenl
REGIS!‘ERED AGENT MUST SIGN
»
10. Names and Streat Addresses of Managing Members/Managers
Tries Managing R:Jaar:llfa‘t’;.' Managers Ma?\tar:ﬁ:ag:sb:ghf:rf:gar Gity / State / Zip
MGRM | J. Paul Anderson 2430 Summer Brook Street Melbourne, FL 32940-7172
MGRM | Charles E. Anderson 9203 Ashmeade Drive Fairfax, VA 22032

MGRyY

Eugene G. Anderson

9805 Commonwealth Blvd

Fairfax, VA 22032

IN01423372053
O 00 0901030008 &$£55 1)

Signature of

filing this reinstatement application the reas:
alt feos owed by the imited lia
as if made under oath.

Managing Mamber/Manager,

11. | cortify that | am managing member/manager or the receiver or trustee empowered to execute this applicabon as provided for in chapler 608, F.S. | further certify that when
for dissolutron has bean eliminated, the limited liability company name satishes the requirements of section 608,406, F.S., and that
n paid. The information indicated an this application is true and accurate, and my signature shall have the same legal effact

oate April 6, 2009

Daytme Phone#_(921) 536-2674

r 4

Typed or prntad na ning Managing Member/Managar J. Paul Anderson




