FILED
2005 LIMITED LIABILITY COMPANY Mar 15. 2005 8:00 am

ANNUAL REPORT

Secret,ary of State

(03-15-2005 90349 001 ****50.00

DOCUMENT # L0O0000010624

3. Entity Name

SAHR, LLC
Principal Place of Business Mailing Address
600 N HWY 17-92 P.0 BOX 951382 WUUNL T
LONGWOOD, FL 32746 LKAF MARY, FL 32795
ABINE Locat on WS Geen 5o . ,
T T O R

NOME P 0 ¢y 9451352

Suite, Apl. #, etc. Suite, Apt. #, etc. 03102005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

Lave Meed, FL 59-3633137 ot Applicabia
Zip 7 Couniry - gl _,C' 5 Cﬁnt% A 5. Certificate of Status Desired 0 I?ese.ggqumw
6. Name and Address of Current Regl Agent - 7. Name and Add of New Reg| od Agent
i Name ~
MANJI, SHABBIRALI F smg), SpmME
926 WAYBORNE WAY Street Address (P.O. Box Number is Not Acceptabie}
LAKE MARY, FL 32746
City FL 1 Zip Code

tatement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

\ < 03-10-05

egont and IUe if applicatle, (NOTE: Registerad Agent signature required when reinstatng) DATE

8. The above named entity submits §
the obligations of registered age

SIGNATURE

Signature, typed o pnntad namgd

\ VAR
Filing Fee is $50.00 \ Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADQITIONS { CHANGES
MLE MGR 3 Delete TIME O change [ Addition
HAME MANJI, SHABBIRALIF L NAME
STREET ADDRESS | 929 WAYBORNE WAY STREET ADDRESS
CITY-§T-21P LAKE MARY, FL 32746 CITY-87-21P
TMLE [ belet= TLE [dchange [ Addition
NAME NAME
STREEV ADDRESS STREEF ADDRESS
CTY-$5-2P oITY-ST-2IP
TMLE 1 Delete TILE O Change [ Addition
HAME MAME '
STREET ADDRESS ] ) ) o ) STREET ADDRESS _ —_
CITY-ST-2P CITY-SI-2IP -
TILE [ pelet TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
FITLE O velete TMLE [ change [ Addition
HAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 0 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P onY-sT-2P

1. |hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repert is true accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or rr( iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATYRE: ___ ﬁ'D%J 1{)\ 0§ uzmﬂu 1335

OF MENBER, OR AL AEPRESENTATIVE




