FILED
2007 LIMITED LIABILITY COMPANY Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000083317 01-26-2007 90077 Q03 ****55.00

1. Entity Name

SAPO, LLC

Principal Place of Business Maiiing Address

246 6TH STREET 3200 TAMIAMI TRAIL NORTH, SUITE 200

BONITA SPRINGS, FL 34134 NAPLES, FL 34103

R O RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3515115 Not Applicable
ap Country 7ip Country 5. Cenificale of Status Desired 5/ gi'ggﬂf:gmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LADEMAN, CARRIE E
3200 TAMIAMI TRAIL NORTH, SUITE 200 Street Address {P.C. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntea name of registered agent and e if applicabie. {NQTE: Registered Agent signature reguired when réinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ pelere TITLE (] Change [ Addition
NAME SORIERQ, MAYRA NAME
STREET ADDRESS | 246 6TH STREET STREET ADDRESS
CITY-S$5-ZiP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TIE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ip - - CiTY-S1-2IP
TMLE O beiete TTLE [ change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-21P CiTY-ST-21P
TITLE [ velete TILE [C} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST- 2P
TIME O Detete TILE {1 Change [ Aduition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-57-21P
IRLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§7-2IP 3 CITY-ST-7iP

11. | hereby certify that the information syépfied with this filing does not qualify for the &xemptions contaired in Chapter 118, Florida Statutes. | further certify thal the information
indicared on this repart is true and glcuraie and that my signature shall have the saine legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe recdiver or tru empowered to execute this report Bs required Dy Chapter 608, Florida Statutes.

——

SIGNATURE: ~— Voo ane Suaauy
SIQNATURE AND TYPED OR PHINTWF S?WMAGER.OR AUTHORTZED AEPRESENTATIVE Date Baytime Phane #




