2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — . Jul 08, 2004 08:00 AM

DOCUMENT # L.95000000340 Secretary of State

1. Entity N

SAAM'SM;ROPERTIES, L.C.

Princlpal Place of Business ~_Mailing Address o

14285 ARLINE HIGHNAY 14285 AIRLINE HIGHIWAY

BATON ROUGE, LA 70817 BATON ROUGE, LA 70817
07012004 No Chg-L1L.C CR2E083 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FELNumber Applied Far
59-3318592 Not Applicabls

5, Certificate of Status Desired O gg'ggq:;?:f‘mm

6. Neme and Address of Curtent Registered Agent

'%“‘;%Gﬂu%hﬁifg EEA‘gT SUITE 5 DO NOT WRITE
DESTIN, FL 32541 : : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . i

SIGNATURE — . - et e —_— - - —
Sionature, Iyped or prinfed name of registered agent and tie It apphcable (NOTE. Registared Agent signaturg required when reinstating} DATE

Filing Fee is $50.00
Due by Septemher 8, 2004 -

OO B45an

ry MANAGING MEMBERS [MANAGERS 7 Og A~ L0000 ol o
TITLE MGR o
NAME SACHDEVY, MEENA G

STREET ADDRESS | 17946 AUGUSTA POINTE CT
CIvY-§7-21P BATON RCUGE, LA 70810

TITLE

NAME

STREET ADDAESS
CIY-ST-2P

TITLE
NAKE

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TIMLE

NAME

STRELT ADDRESS
Cry-51-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2°P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further ceriify that the information
indicated on this report is true and accurate and that my signaiure shail have the same legal eflect as if made under oath; that [ am a managing member or manager of the
timited Yability company or the receiver or rustee empowered to execute this report as required by Chapler 608, Florda Statutes.

sionature:  Llsen o 9 iclelo 7/ 5! 0 pas-7s3-24s)

=
Daytime Phone #

SIGNATURE AND TYPED OF: PRINTED NAME O SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




