2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L02000001945 Apr 28,2004 08:00 AM

1, Gaty Narme Secretary of State

SAS WASH, LL.C.

Principal Place of Business Maiiiné Address

1045 POWDER RIBGE DRIVE 1645 POWDER RIDGE DRIVE

PALM HARBOR, FL 34503 PALM HARBOR, FL 34683
01122004 Ne Chg-11.C CR2E083 (10703}

DO NOT WH ITE IN THIS SPACE 4. FEI Number Applied For
48-1263486 Not Applicable

5. Certificate of Status Desired T fi-gglﬁf:;““"a'

6. Name and Address of Current Reglstered Agent

CATHCART, CHRISTOPHER C D 0 N OT WRITE

16845 POWDER RIDGE DRIVE

PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or bath, in the State of Florida. [ am familar with, and accept
the cbigations of registered agent

SIGNATURE

Signeture, typed o printed name of regiskarad ngont and 1o f applicabla (NOTE. Ragislorod Agent §ignature required when rsinstating) DATE

Filing Fee is $50.00

Due by May 1, 2004 UQUDDHHS%EQ
D4/28/04-a20090-01R SL.oa

L MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME OSTER, JOHN

STREET ADDRESS | 1645 POWDER RIDGE DRIVE
&Iry-sT-2p PALM HARBOR, FL 34683

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDORESS
CITY-57-2ZP

TmE

NAME

STREET ADDRESS
GIY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

L]

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerlify that the information
indicated on this report is rue and accurate and hal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
fimited liability company ar the receiver or trustee empaowered to execute this report as required by Chapter 608, Flarida Statutes,

SIGNATURE/Q%A /(. C%,JM» <. OSPE, {5/»‘5#/% 727-767-07 .

SlGNATL%E’AND TYPED OR PRINTED MAME OF SIGNING HAN‘.GING MEMBER, OR AUTHORZZED AEFPRESENTATIVE Dato Caylime Phora #




