2005 LIMITED LIABILITY COMPANY Feb 22%%(??8:00 am

ANNUAL REPORT

1. Entity Name 02-22-2005 90073 020 ****50.00
SAS MIAMI, LLC
Principal Place of Business Mailing Address
35 NE 38TH STREET 35NE 38TH STREET
MIAMI, FL 33137 MIAMI, FL 33137 2 0 0 1 4 7 8 0
Ll
2, Principal Place of Busness 3. Maiing Address {i
Suite, Apt. #, etc. Suite, Apl. #, etc, 02152005 Chg-LLG . CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
20-0043987 Not Applicabla
Zip Country Zip Country - . $5.00 Additional
8. Certificate of Status Desired [} Foe Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name _ . .
-SCEMLA, SEBASTIEN— — - —- = P ) PO YR Y u oY — < eb iy g D
272 S. PKWY Street Address (P.O. Box Numper is Not Acceplanle)
GOLDEN BEACH, FL 33160
AsHE seThoTn cor
City ] Zip Code
Migm, FL |2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiiiar with, and accept
the abligations ol registered agent.
SIGNATURE
Siguatre. tyood or preved naTe of reguicted agent and tie | appicania, {NOTE: Regutentd AQCnl B30 RIWE Toqured when renslaing) DATE
Filing Fee Is $30.00 Make check payable to
Due by May 1, 2003 Florida Department of State
. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS | CHANGES
e MGRM ] vetets e Mo & mn . TV e B crange [ Adtion
RANE SCEMLA, SEBASTIEN NAVE Se emls Sebas <
STREEY ADDRESS | 3225 PKWY SHETORES | 5 0 ) & DR S TR 2T
CiTY-S7-21P GOLDEN BEACH, FL 33160 CITY-ST-2P L Ao =L T
me [T De'ete e DOchange  [J Atdiion
RAME RAME
STREET ADDRESS STREET ADDRESS
Y- §T- o0 CorTY-ST- 2P
e [ pelete e T O change ] Agdition
NAME RAME '
SIREET AODRESS | . _ STREET ADDAESS
CiTy-§T-2F CITY-S1-2P
e O perete TRE Olcmenge (3 Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
CImy-s1-1e CHY-ST-7P
e O oetete TRE Ocrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2P
TILE [ Detete TE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P y / I CIFY-ST- 2P
11. | hereoy certily that the information not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true Zinature shall have the same legal effect as it made under oath; that | am a managing mernber or manager of the
imited liability company or the r ed {0 execute this report as required by Chapter 608, Floricta Statutes,
SIGNATURE: __/> , 02/11]es | o085l ~ ¥
smuwns[’ﬁ UMD OrLPRINTIE NAME OF SIGRTHG MANAGING oR NZED TATIVE T Dale ~ Daylime Prone #

+



