2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 8:00 am

DOCUMENT # L07000066252 Secretary of State
1. Entity Name
SAN ANN MANAGEMENT, LLG 05-02-2008 90017 009 ***138.75
Principal Place of Business Mailing Address
12146 CURLEY STREET 12146 CURLEY STREET - pUvsoLUE
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576 ,
e T[S R IR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
26 - 1340540 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 A_ddiu‘cnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWLON, TIMOTHY
12146 CURLEY STREET Street Aadress (P.O. Box Number is Not Acceptable)

SAN ANTONIO, FL 33576

City F L 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 aceept
.. the obligations of registered agent.

3

SBIGNATURE i
. R Signature, typed or printed name ol registered agent and titie il applicable. {NOTE: Regislered Agenl signature required when reginslating} DATE

payabla to

‘FILE NOWII! FEE IS $438.75 ke-che )
“Florida‘Department of State

Lebag
A;f_tc_:r May 1, 2008 Fee will be $538.75

MANAGING MEMBERS /MANAGERS 10 ADDITIONS | CHANGES

TmE ", MGRM 3 telete TILE [ Change  [J Addition
el -t | NEWLON, TIMOTHY NAVE

STREET ADDRESS | POST OFFICE BOX 913 STRCET ADDRESS

CIvy-S5T-2I SAN ANTONIOQ, FL 33576 CITY-ST-2IP

TITLE MGRM [ Delete TITLE [ Change [T} Additien
NAME NEUMANN, WARREN A NAME

STREET ADORESS | POST OFFICE BOX 1207 STREET ADDRESS

CITY-ST-21P SAM ANTONIQ, FL, 33576 CITY-§T-ZIP

TMLE MGRM O pelete TITLE [ change [T Addition
NAME NEWLON, JOSEPH NAME

STREET ADDRESS | POST OFFICE BOX 547 STRFET ADDRESS

CITY-ST-2P SAN ANTONIO, FL 33576 CITY-ST-2IP

TITLE J pelee TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TIILE 3 Detete TITE O Change  [J Addition
NAME . Lo NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE Lo . [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-s1-2IP - : CiTY-$7-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2o S 4-B0-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




