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

DOCUMENT # L06000074390 = Apr 21, 2008 08:00 A
1. Entity Narme
Secretary of State
SEPAS, LLC .
Prncipai Place of Business Mailing Address
202 MANATEE AVE EAST 202 MANATEE AVE EAST
T T H"Hl“ |H ||H| |HH m“ ||’”||”’ ||(ﬂ llm IIIII ”“l ’lw ||‘||H” ’m
2. Principat Place of Busmess - No P.O. Box # 3, Mailing Agdress
Sute, AplL. #. elc. Suite. Apt #, elc. 1st MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Nurnger Applied For
20-0169816 Not Applicatle
Zip Country Zig Courniry . - $5.00 Additional
5. Cerlificate of Status Desired O Fee Required
B. Name and Addrags of CGurrent Registered Agent 7. Name and Addreas of New Aagisterad Agent
Name
SAHEBZAMANI, AHMAD .
' s > 5 iapl
202 MANATEE AVE EAST Streel Address (P.0O. Box Number is Not Accepianle)
BRADENTCN FL 34208
City ) FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Floada, | am familiar with, ang accept
the obiigations of registered agent.

SIGNATURE
Sigmaba b, typed @ o ntod nme of 99 Sterad agaet an ! e J oppocao INOTE: Rapeleran Agerl sqhalie reqaeed whon iengtalingd DATE
LIS 10330
05/07/05-80018-012 138.75
8, MANAGING MEMBERS MAI\AGERS ADDITIONS / CHANGES
TTE MGRM (] Detele [Jchange [ Addiien
HAME SAHEBZ AMAN!, AHMAD NAME
STREET ADDRESS {202 MANATEE AVE EAST STREFT AGRRFSS
CITY-5T-2IP BRADENTON FL 34208 CITY-51-2iP
e O pelete TiltE [ cnange [ Additan
NAME . NAME
STREET ADDRESS STREET AIDRESS
CiTy-§T- 2P CIY-37-1p
TILL 3 Delete 13 [ cChange [ Addinan
NaNiE . - . HRME
SIREET APDAESS STREET ALDRESS
vIrY-51-71F CITY-3§-2iF
TN [ Detete THIE [ Change ] Additicn
NARIL . NAME
STALET ADDAESS SIREET ADDRESS
cITy-s1-7IP Ciy-&i-ap
TIMLE O deiste TITLE ) change  [0] Addition
HAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-5T-2Ip CITY-51- 2iP
TnE L3 Detete TIRE [ Change [ Additinn
HAME NAME
STREET ADDAESS STREET 4DORESS
CITY-S1-2IP . CITY-57-2IP

11, | herapy certify (hal the information supplied with this filing doas not qualty tor the exemptipne contained in Section 119, Florida Starutes. | further cartily tat the nigrmation
indicated on lhis report is ue and accurate and that my signatura shall have the sames legil ettect ag it made under oath: that | am a managing membear or managsr of the
limiled fiability company or the receiver or irustee a pxecule this report as requijed Ly Chapter 608, Flonda Slalues.

SIGNATURE: /4’/}%/ L///@ /5('?‘1/ 22%-2C55

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Baylies Boee ¥




