2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # L02000025950

1. Enlity Name

SAC LLC
Principal Piace of Business Maiiing Nddrass
626 LAFAYETTE CT. P.0O.BOX 48075

SARASOTA FL. 34236

SARASOTA FL 34230

FILED

Jun 21, 2006 08:00 A
Secretary of State

UGG A

2, Prncipal Place of Buginess 3. Maling Address
Suite, Apt. #, e1c. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & Stae City 8 S1ale 4. FEI Number Applied For
56-0799805 Naot Applicable
z Count 2i Count iti
0 untry P ountry 5. Cervficate of Status Desired J $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE FL 32301-2960

Streat Address (P Q. Bax Nurmber s Not Acceptable)

City

FL Zip Code

8. The above named eniity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitar with, and accept

the obhgations of regstered agent.

SIGNATURE
Sl iU U DRETEC NEITIE 01 TeQelie 2t Inen datwd e fpul DIATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM (3 Deete TmE UONOONSETSIE Ol Change [ Adaton
NAME SAC.LLC NAME D21 0RO -7 50,00
STREET ADDRESS (626 LAFAYETTE CT. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34236 CHTY-ST-2IP
TILE [ Delete e Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-Si-2IP
TITLE [ Delete TE [ Change [} Addiion
NAME _ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZIP
TTLE [ pelete TILE [ change  [] Addikan
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-§1-21F
TME (] Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-8T-2IP CITY-S1-21P
TITLE 3 Delee TITLE 3 Change [ Addition
NAME WAME
STREE] ADDRESS STREET ADDRESS
CITY- Si-4IP CiTy-S1-2IP

11. | hereby cerlify that the information supplied with this filng does not qualily for the exemptions conlained in Secton 113, Flonda Siatutes. | further certify that the information
indicated on this reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the

limited hab:ldy company or the receiver or trusiee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

U R S

5//5—/ﬂ5 944 ~552 -1 51

St

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, fAuTHOREED REPRESENTATIVE

Dale Daytime Prone ¥




