FILE NOW: Fee after May 1, will be $588.75

VO :._ ]
APRTGYED

FLORIDA DEPARTMENT OF STATE
© Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LBAITSED LIABILITY COMPANY <SHR
ANNUAL REPORT N

1997

FILING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fas _
§ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #,95000000340

1 Name and Mailing Address
of Limited Liabilty Company

fi
g7 APR 10 MM g: 4,5

ThRY OF SIATE
S FOADA

SAAM’ S PROPERTIES, L.C.
14285 ATRLINE HIGHWAY
BATON ROUGE LA 70817

1 above mailing address s incoract in any way. line through incorrect informalion and entor correction in Block 2a.

1a, Principal Place of Business Address

L4285 AIRLINE HIGHWAY
BATON ROUGE LA 70817

2. Principal Place of Busingss 2a. Malling Address

sAmE

3. Date Organized of Guamied | as. State ol Formation

Suite, Apt. #, elc. Suite, Apt. ¥ etc. 345/'; (5)13 / "teg 95 rL
T Number D Applied For
City & State City & Stata £E9~3318592 D Not Applicable
. Date of . i
. 7 oy 75 T 8. Date of Last Repor 8. Centificate of Status Desired
w7 Ao Fee Flegquined
3/05/1996 E]
7. Name and Address of Current Registered Agent 8. Neme and Address of New Reglstered Agent
Name
MCGILL, RODLRT E 11T

143 NICHWAY 98 EASY,
JESTIN FI, 32%A4]

SUITE 5

Stroot Address (P.O. Box Number Is Not Acceptable)

BTN AT

City

Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 808.508, Fiorida Statutes, the above-named Imited

as registerad agent, and accept the obligations.

liability company submits this statement for the purpese of changing

its registered offce or registered agent, or both, inthe State of Florida, Such change was auherized by atfirmative vote of & majority of tha members. | hersby accept the appointment

"

SIGNATURE ____ DATE
(Registerad Agert Accepting Appointment)  [NGTE: Regislered Agent signatute ragquited when reinstating}
10. Title Managing Members/Managers Buslness Street Address City, State and 2ip Code
MGR BACHDEV, MEENA G % 34 EAST WOODSTONE COURT BATON ROUGE LA

EON002 142856 ——
04/ 14/97--01 182015
k203,75 Apao03, 75

3

indicated on this annual repor is true ang accurate and that my signature shall have the same legal effect as
attachmen! with an address.

SIGNATURE:

OF SKINING MANAGING MEMBER OR MAMAGER

SIGNATURE AND TYPED OR PRINTED

ylolq

11. | do hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3) (1), Florida Btatutes. | further cenify that the information

H made under oath; that | am a managing member or manager of the

limited liability company or the receiver or rustes empowered 10 execute this repornt as required by Chapter 608, Florida Statules; and thel my name appears in Block 10, or on an

SoY-7¢4 4{;1%_;

Dayima Phone ¥

INHSE10 R(12-96)




