2007 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR) FILED

-
E)OCUMENT # 199000008538 Mar 29, 2007 08:00 AM
- Entey Name Secretary of State
SAUGUS INVESTORS, L.L.C.
Principal Place of Business Mailing Address
%25 NwW CORPORATE BLVD %gs NW CORPORATE BLVD
AR WA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. o'c ’ . Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Slaie City & Slate 4, FEI Numbor 65-1015214 Apphed For
3 Nol Applicable
Zp Counlry Zip Country 5. Corificato of Slalus Dosiod (7] ?igg ;Ai::l:(;tional
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglsterad Agent
: Name
LUPO, VITO ‘.
2295 NW CORPORATE BOULEVARD Slreot Address (P.O. Box Number is Not Acceplable)
SUITE 135
BOCA RATON FL 33431
City F L Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registerad agent.

SIGNATURE
Signature, tyned or punied nama of regislerad agenl and litie i appicaols (NOTE: Regsiered Agen! signature requred when rainstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
1113 MGR 7 Delele N e [ Ctange [ Addtion
NAME LUPQ, VITO NAME LI “ ”:mb: i ";E . N
SIREEY ADDRESS | 2295 NW CORPORATE BLVD., SUITE 135 STREE] ADDAESS 4G T-B00T -0 50,00
CY-S1-27 | BOCA RATON FL 33431 clr-s1-2F
TLE [ Celete s [ Cnange [ Addtion
NAME NAME ’
STREFT ADDRFSS SIREET ADDRESS
ciry-S1- 21 CTY-ST-2IP
HIE [ Detete it: O change [ Adaiion
NAME NAME
STREET ADDRISS STREET ADDRESS
CINY-S1-2IP Ity -ST-2IP
e [ Detete TIILE O Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
tliv-81-7P ' CIY-ST- 2P
me O Delete TMLE [ change [ Addilion
NAMF NAME
STRLET ADDRESS STRTET ADDRE S
CIy-SI-2P CITY-51-2IP
L [ Delete TIIE O Change ] Aadilion
NAME NAME
STREET ADDHESS SIRIE! ADDRESS
CIY-SI-2IP CITY-51-2P

11. | horoby cerlily that the information supplied with this filing does not quabfy for the exemplions contained in Section 119. Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurale and thal my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of ihe
miled liability company or the receiver or rustee ompowared lo execulte this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE; W&?/ 3/26/07 (561) 994--2789

TVPED OR PHINTED NAME OF+1G BANAGING A, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daynme Pnong #




