2008 LIMITED LIABILITY COMPANY

ANNUAL ‘REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L05000086490 L

1. Entily Nams

SAPAN RIA, LLC

Prncial Place of Businggs

5214 NEW KINGS RD
ﬂgCKSONVILLE FL 32209

Mailing Adaress
5214 NEW KINGS RD

JACKSONVILLE FL. 32209

us

FILED

Feb 14,2008 08:00 AM

Secretary of State

OO

2. Principa’ Place of Business - No P.O Box # 3. Mail~p Aduress
Suite, Apt. #, elo. Suie, Apt #, slc. 15t MOORE CR2E083 (1 0/07)
City & Siate City & Staie 4. FEI Number Applied For
20-3426032 NG: Applicatie
2 Countr Zi G iti
' uriry ® Uty 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAH, KAMLESH N
5214 NEW KINGS RD
JACKSONVILLE FL 32209

Street Address (P.O. Box Number is Nol Accepiab's)

City

FL

Zip Code

8. Tne anove named entily submils tis statemant for the purpose of changing its registered office or registered agent. or polh, in he State of Floada. | am farmiliar with, and accept

the obiigationg of registered agent.

SIGNATURE

Fgnbra, ped o SRed AaT e of (00 816r3a a0l 8nd | U | appadioie

(NOTE: Reisierad Agent 5 @ @1ue 166 a0 e d win 1L inealng}

CATE

- Make Check Payable'to;Florida Depaﬂment of State

b e BN

- MANAGING MEMBER&IMAI\AGERS 10, ADDITIONS f CHANGES

TILE MGRM [ peletn THIE [ change [ Addiwion
HAVE SHAH, KAMLESH N NAME UDO00G327330

STREET ADDRESS 15214 NEW KINGS RD STHEET ADDRFSS 0es22/08- BUUIE -014 133.75

CITY-5T- 1P JACKSONVILLE FI. 32209 CITY-8T-249

e MGRM [J Delete TILE [ Changs [ Addition
FENE SHAH, RITA K KAME

STREET ADDRESS 5214 NEW KINGS RD STREET ABGRESS

CiTY-ST-21P JACKSONVILLE FL 32209 Ciry-87-2P

HILE O patete TME [Jchange [ Addinen
NAME HAME

STREET ADDRESS i . T T STREE! ADDRESS Tt -

CY-G1- 2P CITY-57-2P

TIE O Getete e [l Change [ Addition
NAMC WAME

ST0LET ADURESS STREET ZURRESS

Gy S1- 2P ) CITY-5i-2p

e [ pelete TiTiE [0 Change [ Additicn
HANE NAME

STACET ADDRLSS STREET ADDRESS

CITY-S3-21p eIy 5720

THTLE [ Delete TITE O change [ Additien
HAME KAVE

STREET ADDRESS STREET ARDRESS

CTY- 1-2ip CITY-57- 2P

11, ) hersby cenify Lhatl the information supplied witn this filing doss not quahly for the exernplions conlained i Secton 118, Florida Staiutea. | turthar cerify that the informarion
ingicated on this report is true and accurale and that my signalure shali have the same legal eftect as il nade under vamn; that | am a managing mernher or manager of tre
limited liatylity company or the receiver of irustae empewerad 10 execule this report as raguired by Chapter 628, Floriga Slatuies.

/(47"/&64 YAMLMGM @/Iy/af Doy T65-4ys |

SIGNATURE:

SIGNATUR

D OR PRINTED N AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[M5) (¥

aylrve Pioeo g




