2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L02000009091

1. Eniity Name

S.A.S. SHOP, L.L.C.

Principal Place of Business’

806 HEWITT DRIVE
PORT ORANGE FL 32127

address Chauge e({%&:u&

Mailing Address

8056 HEWITT DRIVE
PORT ORANGE FL 32127

5[1[of

2 F'nnupa! Pﬁce of Business

ENELADE [ AnkE

3. Mailing Address

38Y4S So.

NOVA FD.

Suue. ApL #. BtC.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90036 022 ****50.00

24053579

OO AT

MOORE CR2E083 (11/03)
ny & Stat ity & Stat 4. FEI Mumber Applied For
amﬂéé FL %&T amﬁ%{ 03-0428826 Not Applicable
ZID Z! Z7 ‘/CS‘-E:F)YS {ﬂ zP FL Erikh, \C/oun y ViA §. Cartificate of Status Desired 0 ?est;ggqlﬁ:’edciiﬁonal
6. Name an;i Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— -THOMPSON-PAULD—— -~ -
3845 SOUTH NOVA ROAD
PORT ORANGE FL 32127

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. { am familiar with, and accept

y; the obligations of registered agent,

SIGNATURE
Signature, typed or primed nama of registered agent and otle f applicabls, {NOTE: Registerad Agent signalure required when renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGR ] Delte TITLE [ Change [ Addition
NAME THOMPSON, PAUL D NAME
STREET ADDRESS | 3845 SOUTH NOVA ROAD STREET ADDRESS
Criy-st-zIp PORT ORANGE FL 32127 CITY-ST-2IP
TiTLE O elete 1ITLE Clchange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CaTy-ST-21P CITY-ST-21P
TiNE [ Detete e [ Change [ Addition
NAME NAME
—~STREET ADDRESS |/ . — e m e — a + A— . e e STREET ADDRESS -|. —— —_— b e pm— —
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delere TIMLE { Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE T Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete e [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2IP CITY-S3-21P

11, ! hereby certify that the information suppiied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: m /

J)ozfod 386767675

SIGNATURE AND TYPED-OR PRINTED NARYBOF SIGNJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Caytime Phone ¥




