File on or betore May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE. FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE 0_9 reny I 9 P” LA
Katherine Harrls - by i 1230
ANNUAL REPORT Secretary of State
PR o
1099 DIVISION OF CORPORATIONS o . PR
,‘, o Y
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee st
| _$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Y o et Camins Bomeany  DOCUMENT # 195000000340
SAAM’ S PROPERTIES L.C 1a. Principal Place of Business Address
P .C.
14285 AIRLINE HIGHWAY 14285 AIRLINE HIGHWAY
BATON ROUGE LA 70817 BATON ROUGE LA 70817
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
05/03/1995 FL
Suite, Apt. #. etc. Suite, Apl. #, etc RN B
4, FE} Number D Applied For
City & State City & State o 59-3318592 E‘ Not Apphcab;:
5 Couniry 7 oty 5. Date of Last Report 6. Certificate of Status Desired
04/13/1998 | EEEIMEERm ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/OHice
Name
MCGILL, ROBERT E III \Cg% "\‘E)
743 HIGHWAY 98 EAST, SUITE 5 [“Sireet Address (P.0. Box Number is Not Accepiabie)

DESTIN FlL 32541

i AT aE 321 E o
wie b e S -0 005 00

, CORERRIRE TR keas]00, 75
City Zip Code

FL

8. Pursuan! to the provisions of Sections 608416 and 608.508, Florida Statutes, 1he above-named limited liability company submits this statement for the purpose ol changing
its registered office or registered agent. or both, inthe State of Florida Such change was authorized by atirmative vote of a majority of the members. | horeby accep! the appointment
as registered agent, and accept the obligations

-~

SIGNATURE _ e e B e DATE . T
Wz st AgQeas AL canb g AP fee it [RTUE Fie o tem o Bges St G ine sl st ne gy

!9. Tile Managing Members/Managers Business Street Address City, State and 2ip Code

MGR | SACHDEV, MEENA G 17946 AUGUSTA POINTE CT BATON ROUGE LA

Aeac

11 Idohereby cerity that the information supptied with this tiing does nat qualify for the exemption stated in Section 119.07(3) (i3, Fianda Statutes. | tuniher certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that lam a managing member or manager of the
limited Liability company or the receiver or trusles empowered te execule this reporl as required by Chapter 608 Florida Statules; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: H J?ucuw 3 / /“é(/??. -3?57:.7{3:2?0/

SEAMATULAE AN Tr =L 1 O SRt IR DV HARE D1 G aball s RV by B RA D O RIS 5

INHSELQ R (12-98)



