: FILED
2008 L NGAL RERORT (AR 1Y, May 01, 2006 8:00 am

DOCUMENT # L05000109098 - ._. Secretary of State
1. Entity Narme
ity 04-06-2006 90301 047 ****50.00
SAPP PLAT 3 1/2 ACRES LLC
Principal Place of Business Mailing Address
3515 WINDMILL RANCH RD 3515 WINDMILL RANCH RD
WESTON FL 33331 WESTON FL 33331
| I
1D 120 L O A
2. Principal Flace of Busingss 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. 4, etc. 1st MOORE CA2E083 {10/05)
Cily & State City & Stole 4, FEI Number . Appliad For
aO‘ 31717 a¥ q 9 Not Applicable
Zip Counlry Zip Country " . . £5.00 Additonat
5, Certilicate of Slaws Desired (m] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
GALLAGHER, ROBERT L
N Addl P.C. N
3515 WINDMILL RANCH RD Street ress {P.0. Box Numbai 1 No1 Accepiabie)
WESTON FL 33331
4 City FL l Zip Cade
8. The above named enlity mbn.'hits lnis_g.'alemenl 1or the purpase of changing its registered office ot registerad agent, of both. in the Siate of Forida. | am familiar wilh. and accept
the obfigations of registered gent. -
SIGNATURE L ,
e ThiwudAe, Ty DI O PREURI R O Apw ing inie dy. INGIE Hugrsivi e Agwmil woniues iscu od whul Hnslalek]) DATE
: -+ " FILENOWIIl FEEIS 35000 7. -,
- [ Make Check Payable to-Florida Department of State.
‘..“.1. ‘ . ,\ D_UGBVMEY3,200_B‘ \‘.. L
. MANAGING MEMBERS /MANAGERS ' T — ADDITIONS  CHANGES
Nt MGR g 3 pelete Tine Cchangs (O Adation
NME GALLAGHER, ROBERT L RAME
STREET ADDRESS | 3515 WINDMILL RANCH RD STREET ADDRISS
Ciry-51-2° WESTON FL 33331 CiTy-51-0P
Tne MGHAM O petete FHILE [ Change [ Additian
NAME GALLAGHER, LORETTA A NAKE
STREET ADBRESS | 3515 WINMILL RANCH RD STREEY ADDRESS
cm-sk-aF - |WESTON FL 33301 CITY-§1. 29
e ) petete miE [ Crange [} Addition
NAME NAME,
STAFE] ADDRESS STREET ADORESS
CIFY-S1-2IP (Y- S1- 1P
TmE O Delete TE [3Change [ Addition
RAME HAME
SIREET ACDRESS STAEET ADDRESS
CITY-57-2P CITY-SI-2IP
TME {1 Detete TmE 1 crange [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDAESS
Y. ST- 1P CTY-SF-IF
e [ petete nne (3 Change [ Addition
HAME NANE
SIRLET AQDRESS STAEET ADDRESS
oiY-51- 18 Y- S1-1P
14. 1 heraby cerlity that (he intormation supphed with this ing does nol qualily for the exemptions conained in Seciion 119, Florida Statutes. | funiner certily that the information
indicatad on this report is true ang accurate and that my signature shall have the same fegal elfect as if mage under ath; that | am a managing member or manager of the
fimited liability company or theASeener of lrustee enr red (o execule thisge 3 requited by Chapter 608, Florida Statutes.
Si GNATL!:BNE\H«D PED OF PRINTED oFfiGRING MANAGIG WEMRER, MPRAGER, OR AUTHORIZED REPRESEMTATIVE Dote [ere—r—




