FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # L07000094197 03-10-2008 90335 021 ***138.75

1. Entity Name

SATO INVLLC

Principaf Place of Business Mailing Address . . L mTmmmmse L

3416 CLEAR STREAM.DRIVE A - 3416 CLEAR STREAM DRIVE t T e e - }

ORLANDOQ, FL 32822 US ORLANDO, FL 32822 LS :

e R R ¥ RO E AT
Suite, Apt. #, etc, Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For

38-3767307 Not Applicable
Zp Country Z® Country 5. Cenificate of Status Desired [ ?ese'ggq;‘]‘i:ﬂ“""“‘
l: 6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglsterad Agent

Name

BAILEY, THOMAS J

3416 CLEAR STREAM DRIVE Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32822
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both; in the State of Florida. | am familiar with, and accept
the chligatigns of registered agent.

#{ Signature, typed or printed name of registared agent and Lie il applicabia. - - ¢ * - (NOTE: ﬁ.gmol- istored Agent aignatura required when reinstating) DATE
RN ' CEEE
FILE NOWIII FEE IS $138.75 ST . Make chack payable to
Aftor May 1, 2008 Fee will be $538.75 C LS Florida Department of State
9. . © MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TImE MGRM; ] Delete e O Change (] Addition
NAME BAILEY, THOMAS J NAME
STREET ADDRESS | 3416 CLEAR STREAM DRIVE STREET ADDRESS
CIFY-ST1-2P ORLANDO, FL 32822 CHY-ST-2P
Tng MGRM O Detete TLE [ change ] Addition
NAME LAMNAQUER, SAMIA NAME
STREET ADDRESS | 3416 CLEAR STREAM DRIVE STREET ADDRESS
CITY-57-2P ORLANDQ, FL 32822 CITY-5T- 21
it T Ooewe  fome T T 7 T T (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S$T-2P enY-S1-2p
TILE [ elete TOHE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-ZIP
MLE [ Delete TALE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-3P CITY-57-2P
TMLE {1 Detete TIMLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CIFY-ST-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is trua and accurata and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 1o execute Lhis report as required by Chapter 608, Florida Statutes,

SIGNATURE: /4%7 J /)'Zé March 10, 2008 407-234-5027

AND TYPED OR PRINTED NAME OF SIGNING MANAGING'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Phone #




