: FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000047507 (03-24-2008 90234 003 ***138.75

1. Entity Name

SAHS PROPERTIES, LLC

Principal Place of Business Mailing Addrass B U 01 8 59 8

16 SUMMER PLACE 16 SUMMER PLACE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
Suite, Apt. #, stc. Suite, Apt. #, elc.
P P 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
43-2081653 Not Applicable
Zi Count Zi iti
® ountry P Country 5. Cenificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPURRELL, ARTHUR L
16 SUMMER PLACE Street Address (P.O. Box Number is Not Acceptabfe)
ROCKLEDGE, FL 32955
City FL | Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad or printed name of registered agent and tte if apphcatle. (NOTE: Registared Agenl signature required] when reinstatng) DATE
FILE NOWII! FEEIS $138.75 Make check payable to
After May 1, 2008 Fee will ho $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE . MGR 3 Delete TITLE O change [ Addition
NAME SPURRELL, ARTHUR L NAME
STREET ADDRESS | 16 SUMMER PLACE STREET ADDRESS
CITY-81-2ip ROCKLEDGE, FL 32955 CITY-S$T-2IP
TIMLE MGRM [ oelete TITLE [ Change ] Addition
NAME SPURRELL, SHERRYL H NAME
STREET ADDRESS | 16 SUMMER PLACE STREET ADDRESS
Ciry -$7-2P ROCKLEDGE, FL 32955 CITY-ST-2IP
TIm.E 1 velete WILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-21P CITY-ST-2P
T [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13 [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-ST-2F
11. I'hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther certity that the infarmation
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgleiver or trustae empoweregl to exacute this gaport as required by Chapier 608, Florida Statutes. 3 2. / o
SIGNATURE: }\/ ) ARTHIR L. SPULLEL L /M/c? S 71088
IGN 2
SIGMATURE .I.ND Tﬁ'ED OR PRINTED NAME OF SIGNLN NAGIN{E MEMBER, II‘MAGER OR AUTHO; I.l‘l*l REPRESENTATIVE DCats Daytume Phone &




