. FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000120454 04-27-2006 90025 (33 ****50,00
1. Entity Name
SAAM FINANCIAL, LLC
Principal Place of Business Mailing Addrass
2683 ST JOHNS BLUFF RD $ 2683 ST JOHNS BLUFF RD S
155 155
JACKSONVILLE, FL 32246 US IACKSONVILLE, FL 32246 US
s s s e OGN SRR

Suite. Ap. &, otc- Sulte. Apt. #. etc. 04122006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE| Numbear — _ Applied For

C;JD - ﬁq ZD ﬁbl'}lb Not Applicable
Zip Country Zipr - Country 5. Certificate of Status Desired O Eese'ggm‘;g:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONSOURI, SAFA
2683 ST JOHNS BLUFE'RD S Street Address (P.O. Box Number is Nat Acceplable)
155 )
JACKSONVILLE, FL 32246 . :
H : City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and btk if applicable [NOTE: Registered Agant signature required when remnstaong) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS / CHANGES
TITLE MGRM 1 pelete 1ITLE [ Change ] Addition
NAME MONSOURI, SAFA NAME
STREET ADDRESS | 2683 ST JOHNS BLUFF RD S # 155 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32246 CITY-ST-2P
ME MGRM [ velete TIME [ Change [ Audition
NAME SABET. AMIR NAME
STREET ADDRESS | 2683 ST JOHNS BLUFF RD S # 155 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-21P
TNLE ) Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
TITLE 3 veiste THE [JCnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21 CITY-SF- 2P
TALE ] Delete L [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-21P CIry-$1-2IP
TE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate 1
limited liability company or the receiver or,

does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
ignature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
wered 10 execute this reporl as required by Chapter 608, Florida Statutes.

JLefo wLi4L-Yad

INTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Cayiime Phona #

SIGNATURI

SIGNATURE AND Tveef o




