2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000109098 Apr 07,2008 08:00 A
1. Ertny Name - S
ecretary of State

SAPP PLAT 3 1/2 ACRES LLC y
Procipal Plase of Businass Maling Address
3515 WINDMILL. RANCH RD 3515 WINDMILL RANCH RD .
o T “II”l” I“ "m IH”"“‘ ||m ||‘|H‘|H ||H| ‘l”‘ ||”| ‘"HI‘"’ w ’"J
2. Princpa Place of Busingss - Mo P.O. Box # 3. Maibng Address

Suite, Api. #. elc. Sure, APl AL Bl 151 MOORE CR2E083 {10/07)

Cily & State City & Stale 4. FEI Numaer 20-3772899 Apgled For

a No: Appilicarie
Zp Country i Counsry 5. Certilicate of Staws Cesirad [ gese.geﬂmﬁ?;(;tional
6. Name and Address of Current Registared Agent 7. Name and Addresas of New Registered Agent

Namg

g&‘ﬁ%ﬁﬁﬁé&l FPFB!AEEEb BD Streel Andress (P O. Box slumper is Not Accepiania)

WESTON FL 33331

City FL Zp Code

8. Tne above named entity
the obiigations aliagisyd

3 surpose of chanding its registerad office or regisiered agent, ¢r coth. inthe State of Flonda. | am familiar withi. and accept

4]4 0%

\‘fl l-‘\l/lVD‘IIGI LrOEA AATC 04 105 S 6 ORPL TES § g a0k N o eloreT £ T Py ot

SIGNATURE

9. MANAGING MEMBER&;MAI\AGE% ET) ACDITIONS / CHANGES

THLE MGR [ pelete TiieE [CJ Change  [_] Additran
HAME GALLAGHER, ROBERT L HAME ll‘f,ut RS “‘%1!’! .

STREET ADDAESS 3515 WINDMILL RANCH RD STREET ADDHESS 44 1 Ny e e A e

CiTY-§1- 2P WESTON FL 33331 CifY-37-zp

ILE MGRM [ petete THE {1Change [ Addition
HAME GALLAGHER, LORETTA A KANE

STALET ADDRESS {3515 WINMILL RANCH RD STRFFT ARGRFSS

cre-staF |WESTON FL 33331 Oy <3 2P

L [ Dalete Tifik [ change [T Adiicn
NAME LiAME

SIHEET ADDAESS STREET ALDESS

CITY-51.2P CTY-§T-70

TITLE 2 Delere TiTiE [ Change [ Additien
HAMC FAME

STALET ADDRESS SIRELT ALDRESS

CITY-5T-21F CITY- 57 &P

T ™ paise Tk [ Change ] Agdit:an
HAME NAME

STRLLT ADDALSS STREET 3DDRLSS

(40Y-3T-2IF Y572

TiTlE Ol peinte TitiE £ Crange ] Addition
HAME NAME

STREET ADDIESS STREET 4DBRESS

CITY-ST-2IP CHT¥-57-2p

11 | hereby cartify tha the wformation supplied wits this fing does not quatty for the sxemptions contaned in Seckon 119, Flurida Stattles | turller certfy ar e informanion
inthcated on this raport is true and accurate and that iny signature shall have the sgine legal ellect as 1t made under valn: ihat | am a managing member ar manager of the
limiled liabilty company of the racewve] or rusiee empowered 1o execute this reportjas required by Cliapter 808, Flonda Statules.

SIGNATURE: ‘// f//f §  ISy-389-6/6 o

SIGNATUHE.WED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate BagtroBagne ¥




