2007 LIMITED LIABILITY COMPANY Jan 25?%%(?7D800 am

ANNUAL REPORT

DOCUMENT # L06000012158 Secretary of State
1. Entity Name 01-25-2007 90087 017 ****50.00
SAYRE PROPERTIES, LLC.
Principal Place of Business Maiting Address
2001 SE SAILFISH POINT BLVD 2001 SE SAILFISH POINT BLVD
#310 #310
STUART, FL 34996 STUART, FL 34996
R s A DM A
Suite. Apt. #, elc. Suite, Apt. #, eic. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State FEi Number Applied For
64?/ 4 é 5 DZ Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O Eei-ggqtmbM!
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Reglsterad Agent
MNarme
SATKAMP, RONDA
2001 SE SAILFISH POINT BLVD Streel Address (P.O. Box Number is Not Acceptable)
#310
STUART, FL 34996
City FL I Zip Code

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

SIGNATURE
- - we, Typed or prnted name Ol fegistered agent and iitk il appicabile. {NOTE: Registered Agent signalwe requited when rensiating) DATE
. Filing Fee is $50.00 . Make check payableto - .
qu May 1, 2007 ; : - - - Florida Department of State - -
9. MANAGING MEMBERS /MANAGERS [ 0. ADDITIONS/CHANGES
TIE MGRM O Detete TILE O Change [ Addition
NAME SATKAMP, RONDA NAME
STREET ADORESS | 2001 SE SAILFISH POINT BLVD, #310 STREET ADDAESS
CITY-S1-2P STUART, FL 34996 CITY-ST-ZIP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2IP
TITLE [ oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2P CITY-ST-2P
TILE [ Delete TME [l Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-2P
TMLE £ pelete TTLE chasge [ Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS - - . -
OY-ST-2P - f v S CITY-81-7P ) L i
iy I S S 3 Detee THE een e s--[ChChange [ Addition
NAME _ HAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-S1-2IF CITY-S51-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 managers of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 606 Florida Statutes. / 7 o?

SHemp Sirans (edt-0] ~ Eowrt

MD#YPED OR PRINTED NAME OF SIGHING MANAGING IEIBER(IMAGEI! OR AUTHORIZED REPRESENTATIVE Daylime Prone #

SIGNATURE:(




