| FILED
2008 LIMITED LIABILITY COMPANY Apr 16. 2008 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # L07000126176
1. Eniity Name 04-16-2008 90117 002 ***143.75
SATHIA, LLC
Principal Place of Business Mailing Address
9701 GULF DRIVE P.OBOX 911 0(]003
ANNAMARIA FL 34216 S ANNAMARIA FL 34216 749
i i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ‘ } ||
Suite, Apt. #, etc. Suite, Apt. #, etc, 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Lo o Applied For
32 -032-5% o oo
Zp Country Zp Country 5. Certificate of Status Desired &53.00 Additionai
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
_BELL, STEPHANIE
| 9704 GULF DRIVE = - - - ‘1~ Street Address (P.O-Box Number is Not Acceptabte) - —_—
ANNA MARIA, FL 34216
City FL | Zip Code
8 Tha above namead entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. { am farniliar with, and accapt
the obligations of registered agent.
saewwum -
: Stgruture, Typect o printed name of registered apont anc ttte f appiicatse. (MOTE: Registerind AQure SORotute reduired when reinstatng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e ) MGRM O Delate TME [ Change [ Addition
MAME 0 BORDENAVE, ANNE MARIE NAME
STREET ADORESS | PO, BOX 911 STREET AGDRESS
CIFY-81-21P ANNA MARIA, FL 34218 oTY-ST-2F
e [ petete e [ Chage 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51 2P oTY-ST- 29
e [ Detete ILE E]change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP orY-ST-2P
TMILE [ Delte  J v B _ ) [JChange (] Adsition
L S - - T HAEE o
STREET ADDRESS STREET ADDRESS
CITY- ST- P oTY-S1- P
TME ] Delete TILE [ Cange 3 Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CiTY-ST-29 CITY-ST-21F
ME O Delete ME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eny-s1-29 ) oTY-ST-29
11. ! hereby cemg;hat the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated report is true and accurate and that my signature shall have the same lagal effect as if made under nam n-nallamamanagtng o mamager of the
limited liability company or the receiver or trustee ered to executs this report as required by Chapter 608, Florida Statutes.
ol 1o ;éf 77 172/
SIGNATURE: < {T 7-
o= AUTHORDETrRESRESENTATIVE Daytme Phorne &




