FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

DOCUMENT # L06000039538 Secretary of State
1. Entity Name 01-08-2007 90211 026 ****50.00
SAIMAT ASSOCIATES, LLC
Principal Place of Business Mailing Address
4305 RIVERCLOSE BOULEVARD 4305 RIVERCLOSE BOULEVARD
VALRICO, FL 33594 VALRICO, FL. 33594
R U RN ERMITCARMERTR AW
Suite, ApL. #, efC. Suite, Apl. #, elc. 01032007 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FEI Number Applied For
% - 2. 5 —q— 5 O 2- 5 Not Applicabte
ap Country “p Couniry &, Certificate of Status Desired [ gi'ggqlﬁ?:;m”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

. Name
KOSAN, RICHARD R ESQUIRE
112 WEST WINDHORST ROAD Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33510

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the Stare of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed or printed name-c‘! regestered agent and tille { appicable. (NOTE: Reypstered Agent signature required when reastaing) DATE
. -
_ Filing Fee is $50.00 e Make check payable to
" .Due by May 1, 2007 Ftorida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM 3 oelete TITLE [ crange [ Addition
NAME MATEO, WILFREDO R NAME
STREET ADDRESS | 4305 RIVERCLOSE BOULEVARD STAEET ADDRESS
CiTy-5T-2P VALRICO, FL 33594 CTy-5T-2P
THLE O celete THLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE 3 Delete MLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CinY-§3-2p
TTLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-7P
TILE "] Deiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-ZF CHY-S1-72IF
TILE O oesere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
GITY-ST-2P Ciy-s1-0p

11. i hereby certify that the infor|
indicated on this report is fr
Bmited liability company or

tin supplied with this filing does not quaiify for the exempiions containea in Chapter 119, Florida Statutes. | further certify that the information
arnd accurate and th signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
wpred 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂg—’_‘ //3’/0 7 §3-§0-419+

SIGNATURE AND TYPED a/mmn NANE o SIGMING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date Daytime Frone 4

[



