FILED

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

DdCUMENT # L0O5000053860 03-24-2008 90234 (02 ***]138.75

1. Entity Name

SAHS LAKES PROPERTIES, LLC

Principal Place of Business Mailing Address 80 0 1 6 5 9 3 ‘

16 SUMMER PLACE 16 SUMMER PLACE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 :
P S P S DLV R ERAC R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E0D83 (12/06)
City & Stale City & State 4. FE! Number Appliec For
68-0607810 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

SPURRELL, ARTHUR L

16 SUMMER PLACE Street Address (P.C. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

City FL l Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, o bath, in the State of Flerida. | am familiar with, and accept
the abligations of registarad agent.

SIGNATURE -
Signature, lyped O prnted name of registered agent and bie if appkcable. {MOTE: Registered Agent signature required when reinstaling) DATE

" FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS /CHANGES
TITLE MGR 1 Datete TITLE O change [T Addition
NAME SPURRELL, ARTHUR L NAME
STREET ADDRESS | 16 SUMMER PLACE STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE, FL 32955 CITY-ST-ZIP
TITLE MGRM 1 Delete TLE [ Change [ Addilion
NAME SPURRELL, SHERRYL H NAME
STREET ADDRESS | 16 SUMMER PLACE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CATY-ST-21P
TITLE 3 Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CITY-S1-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
10LE [ Delete TIILE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

1t. | heraby certify that the informatjon suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true 4 nd accurate and that myssignature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabifity company or tk/receivey or trustee gmpdwered to execute this repart as required by Chapter 608. Florida Statutes.

2

SIGNATURE: Lpaan S

SIGNATURE AND TYPED OR PRINTED NAME OF SR Dayiima Phone *




