FILED

2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am
ANNUAL REPORT . I Secretary of State

DOCUMENT #L07000123183 Soal 02-11-2008 90134 032 ***138.75
SACGILLC
Principal Placa of Business Maiting Adoross .
31 PETERSEURG, L 33770 31 PETERSEURG, L 33710 30001834
S T T

Suite, Apt. #, 8lc. Suita, Apl. #, eic. 02062008  Chg-LLC CRZEDA3 {12/08)

City & State Ciy & Siate "ZFETT%qu-ZQ mm

Ze Coumtry g Country 5. Corticate of Status Dosiod [ Eiwl

4. Name and Address of Currant Reg Agem 7. Neme end Address of New Ragh d Agent
- —_— - Nama - - -~

SHUPE, JOHN W -
3101 62ND STREET NORTH Streal Addresa (P.O, Bax Number is Not Acceptabla)

ST. PETERSBURG, FL 33710

City FL l Zip Code

8. The above named enlity submils this slaiement for the purpose of changing its registered office o registerad agent, or both, in the State of Florica. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE o

SretI. TyDbdd & B fricne o rgabered S0MY B0d ik & Anpicatis. {NOTE: Fegmiored AQSnd S0Ndiu s J QU B0 When IANSLENg) DATE

FILE NOWIN FEE I8 $138.75% Make check payahle to
After May 1, 2008 Fee will be $538.75 Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
mE MGRM O Detecs s Do [ Addiion
NAME JOHN & GAIL SHUPE, TENANTS BY THE ENTIRETY KAME
STREET ADDRESS | 3101 62ND STREET NORTH STREET ADDAESS
oty-51-2F ST. PETERSBURG, FL 33710 CiY-S1.78
TME (my i O ctae [0 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIFy-ST-29 CITY. ST.21P
TME [ Deres e . Octange [ Addition
NAME LT
STREFT ADORESS STREET ADORESS
ary-51-a0 oy -1 7P
ME - [ Delete WILE - - = Oenge [ Addition”
MAME NAME
STREET ADIFESS STREET ADDRESS
Ury-s1-z» CTy-S1-2iP
me LT pesre e [ chnge [ Adition
13 NAME
STREET ADDRESS STRFEY ADDRESS
Ofy-$1-0P ciry. 5. 2P
TE 2 Delete |yt Clchnge (3 Addition
WAME NAME
SIREET ADCRESS STREET ADDRESS
Gy -51-4p Ciy-S1- 2P

11. | heroby cortify Nat e information suppiid with this (iling does not quality for the exemplions contained in Chapler 119, Forida Standes, | further cartily that the information
incicated on this report is and accwrale and that my signeture shall heve tha same legal effect 2 # mads under oath; that | am a managing member or manager of the
limited ability comp. raCeiver or trustes empawered Lo execute this repor as required by Chaptler 608, Florida S:anms,/

Do W, ShHuee % 7/09 727393847

MEMATR, WANMER. O AUTHORIPED REPRESFNTATIVE

SIGNATURE .~




