2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR). .

DOCUMENT # L05000104621

1. Entity Name
SAR PROPERTIES, L.L.C.

Principal Place of Business

2631-B NW 41ST STREET
GAINESVILLE FL 32606

Maikng Addrass

2631-B NW 41ST STREET
GAINESVILLE FL 32606

2. Principal Placo of Busingss - No P.O. Box #

3. Mailing Addross

Suite, Apt #, oic.

Suit, Apt #, alc,

FILED

Apr 27,2007 08:00 AM

Secretary of State

T

1st MCORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FE! Numbar Applied For
20-3691407 Not Applicable
Zip Country Zp Country 5. Cerulicalo ol Status Desired [} $5.00 Additional
Fee Reguired
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Regislered Agent
MNamo

DOWNEY, KEVIN |
2631-B NW 418T STREET
GAINESVILLE FL 32606

Stroet Address (P.O. Box Number is Nol Accaplable)

City

FL | Zip Code

8. The above namod entity submits this slatoment for the purpose of changing ils rogislored ollice or registerod agenl. or botn, in the State of Fiorida. | am familiar with. and accapt
lha obligations of registered agent.

SIGNATURE
Sqnatura, lyped of prnted nama of regisieted agernt and fitie 1 applesbls (NOTE Ragisiared Ageni syynalurg requred when rainsialng} DATE
FILE NOW!!l FEE IS $50.00
Make Chack Payabie to Florida Department of State
. Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THILE MGRM O pelele 1ITLE [ change [ Acaition
NAME ROBICSEK, STEVEN NAME UNONON 727954
SIRLETADDICSS | 2534 SW 14TH DRIVE STRELT ADDRESS 0511 /07-20042-012 50, )
CIY-S1-21 GAINESVILLE FL 32608 CITY-S1-71P
TILE MGRM [ Delete e [ change [ Addition
NAME. TAHER, PASHID NAML
SIRLCYADRRESS L 100 NW 170 ST. SUITE 301 STREFT ADDRESS
CIiY-SI-7Ip MIAMI FL 33169 CITY-ST- /1P
e MG O pelew [Lh O Cirange 3 Aduiiion
HAWE GABRIELL}, ANDREA HAME.
STHELT ADDRLSS 1625 NW 81ST TERRACE STRIFTANDRESS
TSP | GAINESVILLE FL 32605 Gry-sr A
JME 21 Delete Tt [ change [ Addition
NAME NAMT
SIREET ADDRESS STREET ADDRFSS
Y- §1- 212 CIY-$1-7IP
e 1 pelete ILE O change  [] Addition
NAME NAML
SIREL] ADDRESS SIRECT ADDRESS
CITY-$1-2ip CITY-$[-21p
Nie I peiete e [ Change (] Adaition
NAMEL NAME
$IREL] ADDRESS SIRECT ADVRESS
CIY-51- 21 CITY-ST1- 217

11. | horeby corify that the informalion su

ppliod with this filing does not qualify for 1he exomplions contained in Secton 118, Flornda Slatules, | further cerlify thal the informalion

indicated on this reporl is true and accurale and that my signature shall have the samo lngal effect as it made under oath; thal | am a managing membar or manager of the
limitod liakility company or lhe roceiver or lrustee ompowerad 1o execule Ihis raport as required by Chapier 608, Florida Staiules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BlGI&ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

15 655 64

‘1153 ln

Dayume Phone #




