FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 107000085849 01-22-2008 90125 043 ***138.75
1. Entity Name
SAI SHIV, LLC
Principal Place of Business Mailing Address 2
894 A1A BEACH BLVD. 894 A1A BEACH BLVD. 5“003“3
ST. AUGUSTINE BEACH, FI. 32080 ST. AUGLISTINE BEACH, FL 32080 :
R AR AR DI
Suite, Apt. #, etc. Suite, Ap1. #, eic. 01142008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Apptied For
29 - ORI N Not Applicable
“e Couniry 4 Gauntry 5. Ceriificate of Status Dested [ Eese'ggq‘m“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PATEL, SUKHOO .
894 A1A BEACH BLVD. Street Address {P.0. Box Number is Not Acceptable)
ST. AUGUSTINE BEACH, FL 32080
City FL | Zip Code

8. The above named entity submils 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 7 \ ‘—\ \)"‘ DQ
Signalre, tyDed or priied name ol regislened agent and tiie il apgiicable. (NOTE: Ragisterad Agent sigrature regured when remstating) DATE

FILE NOW!!1 FEE 1S $138.,75 Make check payable to
After May 1, 2008 Feoe will be $5338.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ oelete TLE [C]Change  [J Addition
NAME PATEL, SUKHOO NAME
STREET ADDRESS | 894 A1A BEACH BLVD. STREET ADDRESS
CiTY-8T-2F ST. AUGUSTINE BEACH. FL 32080 Ciry-st-ap
TNLE O Detete THLE [ change (7 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z0 CIY-ST-21P
miE 7 petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Ciry-sT-71p
TMLE [ Delete TWILE [CdcChange [ Adddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-71P

1. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cetify that the inforrnation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __Slebess QM G evervde Mooy \-\&);Q;E o~ - vwio

SGHATURE AND TYPED OR PRINTED HAME OF . OR AUTHORIZED REPREFENTATIVE Deyiime Phona #




