2005 LIMITED LIABILITY COMPANY

R . REINSTATEMENT N
DOCUMENT # LO3000007181 (MR
1. Entity Name L
SASE, LLC .
7008 VAY - g P11 2 0
Principal Place of Business Mailing Address \T
425 14TH AVE NE 425 14TH AVE NE SECR\.T&R‘{ fEJs F? 8'{16 "
ST PETERSBURG, FL 33701 US ST PETERSBURG, FL 33701  US TALLAHP
T R RV R AR A T RCT
3(.: 3 ‘-? 4 STA
Sst':la ‘EFte#, e;_j 0 Suite. Apt. #, etc. 05042005 REIN-LLC CRZ2E101 (6/04)
City & State City & State 4, FE{ Number Applied For
ST PETERSRBURL , FL Vol Applicabia
3 23304 & d’“&w zp Country 5. Centificato of Status Desired [ g-ggqmﬁ"“a‘
6. Name and Addr;au of Current Regleterod Agent 7. Name and Address of New Registered Agent

Name

MULLIGAN, CYNTHIA A
425 14TH AVE NE Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33701

N/ Ty FL I Zip Code

B, The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. } am familiar with, and accept

the obligatic3s of j ’dﬁT/KL’/
SIGNATURE _@ 1AL, S / ‘!:!05
Signiatura, hed or miad name ck@gismred agent and Wi ¥ epphoable TNGTE: wginterad AQerd sipnatire required whan relnsteting) T 3

Make check payable to

FILE NOWY!! FEE 18 $200.00 Florida Department of State
Q. MANAGING MEMBERS {MANAGERS 10, ADDITIONS/CHANGES
THLE M AMAGIHG. Wi B &A»J £ petete e [Jctange [T Additen
o N l?-Q gﬂlg‘:ﬂé mrms ED: qua?':'ﬂﬁ
STREET ADDRESS VT s — )
CITY-51-2P g%s'm spuec. U 3390 CTY-S1-2P U5/17/05--01065--022  ##200.00
e [] Delete T [ Change (T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-71 CITY-ST-7P
T 3 Defete TE CdChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiY-5T-21p
e 7 Delete TME Clchange [ Addition
NAME NME i
STREET ADDRESS STREET ADDRESS [1oT
CoTY-57-29 CIIY-S1-2P
E O Detete e
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TOLE [JcChange 7] Addition
MNAME KAME
STREET ADORESS STREET ADDRESS
Y-Sk 2P CIFY-ST-29

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
Kthited liability company or the receiver of trustee empowefed 1o execute this roport as reduired by Chapter 608, Florida Statutes,




