2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Jan 07, 2008 8:00 am

DOCUMENT # L07000059243 Secretary of State
1. Entity N
SAAK PROPERTIES, LLC 01-07-2008 90046 020 ***138.75
Principal Place of Business Mailing Adcress
3130 NORTHEAST 3130 NORTHEAST
PENSACOLA. FL 32501  US PENSACOLA, F1. 32501  US 60000 107
T [ WA I DU I R
Suite, Apt. #, elc, Gite, Apl. #, eta 01032008 Chg-LLC CR2E083 {12/06}
City & State City & State 4. I'Et Number Apptied For
B Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O !§e50. ggq:::’:&“"“"'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

VALLIA, LARRY W

3130 NORTHEAST Strect Address (P Q. Bax Number is Not Acceptabile)

PENSACOLA, FL 32501

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sipnatre, typed of pented name of registeras agent and tntke f apphcable. (MOTT: Reqistered Agent signature requred when renstating DATC

FILE NOWY!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9 MANAGING MEMBERS | MANAGERS I 10. ADDITIONS /CHANGES
HILE MGRM ] pelete THE [ change  [T] Addition
NAME VALLIA, LARRY W HAME
STAEET ADDRESS | 3130 NORTHEAST STREET ADDRESS
CITY-S§T-A8 PENSACOLA, FL 32501 Ciy-5i-AF
Ttk 1 pelete i [ change  [_] Addition
NAME NAMC
STRETT ADDRESS STRFIT ADDHFSS
oITY-ST-21 CITY-SI- 2P
HILE [ Delete THLE, [ ¢hange  [[] Addition
NAME NAMC
SIREET ADDAESS STRFFI ADDRESS
CITY-ST-2P CITY-SI-2P
TLE [ Delete TILE [ change [ Addition
NAME NAMI'
SIREET ADDRESS STREE] ADDRESS
CITY-ST-2P COY-ST-71P
Hil3 L} Deiete it O Change ] Addition
NAME NAME
STREET ADDRESS SJREET ADDRESS
Gy -§T-2P oTY-51-ZP
TTLE O belete 1L, [Tl change ] Addition
NAME NAML,
STREFT ADDRESS STRFFT ADRESS
CITY-ST-2P CifY-s1-zp

lify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
all have the same logal effect as if made under oath; hat | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not
indicated on this report is truc and accurate and that my signatuwr,
limited liability company or ihe receiver or trustee empowered

: £ Do Ve 53 j~3 08 5034 -2073)
SIGNAT USB‘AE“'“E AND TYPED OR PRINTED yzﬁ FGNNG %# MEMBER, MAMGER./L’:.W»PLZED REPRESENTATIVE Date Daytrme Prone &

4




