FILED
2004 LIMITED-LIiABILITY COMPANY May 07,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L02000028368 G 05-07-2004 95?0; 001 ***150.00

1. Entity Name '

SAHCOIL LLC
Principal Place of Business Mailing Address ~aivurgyuy
8211 WEST BROWARD BOULEVARD STE. 340 8211 WEST BROWARD BOULEVARD STE. 340
PLANTATION, FL 33324 PLANTATION, FL 33324
Y] " Lol
670 N/ 94 Buiiut | 1670 N/’ 949 ArEHNdE
Suite, Apt. #, etc. Suite, Apt. #, gic.
Lie: Ap e, Apl.¥. €16 01262004  Chg-LLC CR2EO0H3 (10/03)
City & State City & Slate 4. FEI Number Applied For
) .~
M !/?/4 i F L _Miyﬂ‘ ' Jh-/. 59-3762360 Not Applicable
Zip Country Zip_ _ Country " $5.00 Additional
33 / 7;{ 3 3!} -7';;{ . 5. Cenificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _
BERKOVITS, LAGO & COMPANY, LLP
8211 WEST BROWARD BLVD. #340 Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if apolicable, (NOTE: Ragistered Agent signature required when reinsiating} DOATE
Filing Fee is $50.00 Make check payable to v
Due by May 1, 2004 Florida' Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGRM X Delete TITLE MERM IR Change X Addiian
NAME VILLAMIZAR, RODRIGO NAME MANUEL DEL DRLOD
STREET ADDRESS | 8211 W. EDROWARD BLVD # 340 sweeraovness | fETO N/ 44 FPIENIE,
orv-s1-2F | FORT LAUDERDALE, FL 33324 oavv-st-ze | MIAME AL 33/73
e O Defete L ’ [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST1-2IP
TME 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS L
CIY-§7-2IP - GiTY-ST-2IP
TiTLE [ Delete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY -ST-2iP
TTLE O Dekete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P . CITY -S1-21P
TITLE O pelete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2IF CITY-ST-21F
11. | hereby certily that the information supplied with this filing does not qualiy for the exemplion stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
Sy AT
SIGNATURE::% Wﬂ% . HMO‘QL Ses=9- 1933
(4 Dhte Daytwne Fhane # J

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAG?G MEM%. MANAGER, OR AUTHORIZED REPRESENTATIVE




