FILED
2006 LIMITED LIABILITY COMPANY Mav 03. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000103813 Secretary of State
1. Entity Name 05-03-2006 90032 027 ****50.00
SAATLANTA1LLC
Principal Place of Business Malling Address
350 CAMING GARDENS BLVD., SUITE 102 350 CAMINO GARDENS BLYD., SUITE 102 Vuwww ="~
BOCA RATON, FL 33432 BOCA RATON, FL 33432
” i I
2. Frincipal Flace of Business 3. Malling Addrass k “ \ ]!
Suite, ApL. #, etc. Suite, Apt. #, etc. 04102008  Chg-LLC CR2E083 (11/05)
City & State City & State FE| Number Applied For
_ 76 0817560 Not Applicable
Z‘?_ o Cou—nlry A ap Couniry 8. Certificate of Status Desired D ?2 g?qf;w
8. Name and Addresa of Curront Roglstnuﬁ Agent 7. Namo and Address of New Registsred Agent

Name
ADAMS, SCOTT H
350 CAMINO GARDENS BLVD., SUITE 102 Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33432

City FL l Zip Code

8. The above named ensty submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnanre, typed o praved narme of regratensd ager and e [ apoicabls, {NOTE: Ragy AQSCR e aqpared

Filing Pee Is $50.00
Dua by May 1, 2008

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TIE Man l ¢ LA O] ceee e O vae 0 sion
RE teo a— #. Adams P "

e ovess | 350 Cam tad Gaedenc 8ivd, Ye 02 STREET ADORESS

CAY-ST-ZP &.Q! gli an FL 432 CTY-5T1-2P

e ’ [ Detete e O crage 0 Acdioon
NAME S ME R
"STREET ADORESS. STREET ADORESS

GITY-ST- 2P CTY-ST-7P

e [ pelete TLE Ochange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-2P oTY-ST2P

TE {J Detete TM.E [ Crange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CTY-ST.28

TLE ) Detere TME [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITy-5T1-2P CITY-ST-2P

e 3 pelete TLE (O Ctange [ Addition
NaE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7P

14, I'hereby certify that ihe information supplied with ihis liling does not qualify for e SXemptions conlained TWChapter 119, Flanda Statas. | farther Tertify that the information -
indicated on this report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

,|-397-588¢

SIGNATURE: = v
ER, MAMAGER, OR AUTHORIZEY REPRESENTATIVE Dt Daytria Phone #

Sot . Fms, fesrdonr



