b

+ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000046947

1. Entity Name

SOUTH ATLANTIC WESTROADS, LLC

Principal Place of Business

17893 73RD COURT NORTH

Mailing Addrass
17893 73RD COURT NORTH

i1 I
[

L
SECRE TR VOF S
DIVISION OF CORPOAANIONS

07JAN 2L aM 8: 17

LOXAHATCHEE, FL. 33470 US LOXAHATCHEE, FL 33470 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E0B3 {12/06)
City & State City & State 4. FEI Number /| Applied For
Not Applicable
2ip Country Zip Country . ! $5.00 Additional
5. Certificats of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

FITOS, JOSEPH

17893 72RD COURT NORTH Straet Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL ] Zip Code

8. The above named entity submits this statement for 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 =

igrature, typerd or printed name of registered apen! and (e if applicabhe. {NOTE: L Agent requeed when ) DATE

L

/ Fillng Fee Is $50.00

Due by May 1, 2007

Make check payable to
Florida Department of State

L

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete e ] Change Addition
NAME FITOS, JOSEPH NAME

STREEF ADDRESS | 17893 73RD COURT NORTH STREET ADDRESS

CITY-ST-2P LOXAHATCHEE, FL 33470 CITY-ST-21P

TLE O Deiete M o — s [ Addition
HAME MAME SIODNDSE 2232 Lﬁf

STREET ADORESS STREET ADDRESS i .-’ds.-'ij f=-01041--010 =*=#50.00
CTiTY-5T-7P CITY-ST-2

TIMLE [} Detete TMLE [ change [ Addition
NAME MAME

STREET ADDRESS STRECY ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE {3 Delet= TALE O change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST1-1P cify-§T-2%

TMLE 3 Delete WL [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI-2P

TMLE 3 pelets TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CATY-$§1-2P CITY-5T-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
m:hcated ar this report is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q’)ﬁ(, Ty 5@5 el  I-(o—o7 S8 723644y

ATURE AND 'n'y CR PRINTED NAME OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




