2007 LIMITED LIABILITY COMPANY

FILED
Mar 12,2007 8:00 am

Secretary of State

03-12-2007 90486 009 ****50.00

ANNUAL REPORT
DOCUMENT #L05000086490
SAPAN RIA, LLC
Principal Place of Business Mailing Address
3625 TOWNSEND BLVD. 3625 TOWNSEND BLVD.

JACKSONVILLE, FL 32277 US

JACKSONVILLE, FL 32277

us

RN R EX A0

2. Principal Place of Business - No P.O. Box # 3 Malling Address
5214 nNew Kigs R 21 e Kides 1D
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 03082007 Chg-LLC CR2E083 (12/06)
City & State City 8 State [ 4. FEI Number Applied For
Facksodvil { o FL DA jeSenV e 7 20-3426032 Not Applicable
o 372209 Cwmz S zm; 2204 CMJ? 5. Certificeta of Status Desired (] 30592&“ Addiona)

8. Name and Address of Current Registered Agent

7. Namae and Addreas of New Reglstered Agent

SHAH, KAMLESH N
355 MONUMENTRD S2'4 Wew kivss RD
4582

JACKSONVILLE, FL 32228 Z2299

Name

Streat Address (P.Q. Box Nurmber is Not Acceptable)

City

FL ] 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printec rame of registerad agent and titls i applicabls:

{NOTE: Registsred Agant tpnature requires whan reicstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

[ % MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME .| MGRM 1 Detete mE Ochange [ Addition
NAME SHAH, KAMLESHN NAME

STREET ADDRESS | B55-MONUMENTRD—#1582 52Y wew kidps 4| smee aoress

ore-sT-20 | JACKSONVILLE, FL 322206~ 32209 | ev-stzp

TME MGRM O Deiete TME [3 Change [ Addition
NAME SHAH, RITAK HAME

STHEET stress | 356 MONUMENT-RO- #1582 214 K€ (it R | ceer soovess

orv-s-2p | JACKSONVILLE, FL 32228 32209 | omv-sw

JME ) pelets e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F- 2P CiY-ST-2P

TME [ Delete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHyY-ST-27 CAY-ST- 2P

TME O Datete THLE O change [ Addition
HRAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7ip CITY-ST-2P

Tme 3 Delate TITLE CJchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDHESS

CTy-§1-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

LEsid  Sthost

ot ToS—NE!

SIGNATURE/W Kam

OR AUTHORIZED REPRESENTATIVE

3{3/07

Daytime Phans #




