2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

FILED

| DOCUMENT # L062000025950 ™ ' May 04, 2005 08:00 AM
1. Enity Name Secretary of State
SAC LLC _ _
Principal Place of Busina#s B '_ F}iling Address
626 LAFAYETTE CT. P.O.BOX 49075
SARASOTA FL 34236 ggRASOTA Fl. 34230
T I B
Suite, Apt #, etc. = Suite, Apt #, et 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number : Applied For
— — i 55-0799805 Net Abplicable
Zp Country zp Country 5. Certificate of Status Desired (] ?i-ggﬁi‘g”""al
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Ragisterad Agent
o - = ’ = Name - :
ggos NEESSTS J?%&%%é)%cg'?ggg TED Street Address (P.O, Box Number (s Not Acceptable) " ) B
TALLAHASSEE FL 32301-0000 =
City FL LZp Code’

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

the obligations of registered agant.

SIGNATURE

Signaturs, lypod & FANISE reepa of ragislersd egent and tille  applcabl T{NOTE Registersd Agent signatuta fequired whan reinsianng} BATE
Ry - R T CIE T I = a — —
“1 OWIIF FEE IS 85000
Make Check Payeble to Florida Department of State
" Due By May 1, 2005
9. T =T MANAGING MEMBERS ] MANAGERS 10. ADDITIONS [ CHANGES i
L MGRM ' - T Detete TinLE O Change [ Addition
NAME S.AC. LLC F NAME 00002362946
STREET ACDRESS | 626 LAFAYETTE CT. i STAEET ADORESS GS .-"HS#'GS-SH 1 38"{11 2 5& 0 s
Civ-sT-zr |SARASOTA FL 34238 CIFY-ST- 2P
e ST - T Delete il B [ Change [ Addifion
NAME SAME
STREET ADDAESS STREE? ADDRESS
oy sT.ze o CIFY.SE- 2P
TTLE o 7T Delete h THLE [ change T st
NAME NAME
STRFET ADDRESS SIREE T ADDRESS
CiTy- ST 79 CITY-S1- 2P
e T - 3 T telete TR [Jchange  [] Addin
NANE NAME
SIREET ADRESS STREET ADDRESS
CIFY-8T- 2P CHY-$1- 0P
i - 2 Gélets | Clchange 1 Adiv
NAME NAME
STRELT ADDRESS STREET ADDRESS
oIy 5T- 1P CIY-ST- 7P
T L1 oetete TILE [Tckange  Dac
NAME NAME
STRCET AGDRESS STREET ADDRESS
ciry-§7- 20 oy -S1-7P

11. | hereby cetti ‘thatﬁﬁ'ﬁorm}aﬁon supplisd with thls filing does nof aualify for the exermnption stated in Section 119.67(3)(), Florida Statutes. | further certify that the informesior
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
fimited liability company or the receiver or tustee empowered 1o execute this repart as redquired by Chapter 808, Florida Stafutes

!
SIGNATURE: L, AIJL——-—-—‘-JQ gw

(A n;m R Suzor

55

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTARVE

——

Dayteme Phone 4

;g;///d 5 9y 3¢S
2/




