2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 20, 2006 08:00 AV

DOCUMENT # L03000017761 Secretary of State
1. Entity Name
SAS \EEROUP, LLC
F————
Principal Place of Business Mailing Address
3617 HUDSON LANE 3617 HUDSON LANE
TAMPA, FL 33618 TAMPA, FL 33618
01132006 N0 Chg-LLC CR2E083 (11/05)
DO N OT WRITE 'N TH!S SPACE 4. EFI Numbar Appliad For
74-3092704 Not Applicable
5. Certificate of Status Desired ﬂ Eese‘gglﬁrd:;m"al

6. Namws and Address of Current Registered Agent

8612 HUDSON TANE DO NOT WRITE
TAMPA, FL 33618 lN TH[S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned or prinled name of ragistered 2gent and tithe if applicable {NCTE. Aegisiered Agent sig requrired wher: reinstating DATE

Flling Feo is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TILE S
NAME ALVAREZ, ROBERT G
STREET ADDRESS | 3617 HUDSON LANE ,
CR-ST-ZP | TAMPA, FL 33618 Uonoan3gseyy - T
o 0l 25/08-80031~003 5500
HAME SQCIAS, FERNANDO

STREET ADDRESS | 3617 HUDSON LANE
ciry-S1-2P TAMPA, FL 33618

TILE P
NAME SOCIAS, ALEJANDRO

3617 HUDSON LANE
iﬁﬁlﬂf i TAMPA, FL 33618 DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TIEE

NAME

STREET ADDRESS
CiTy-§T- 22

TILE

NARE

STREET ADDRESS
GITY-53-7

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signatura shali have the same lagal eifest as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

/ Fernando Socias
SIGNATURE: ?( 1/16/06 {813} 969..3033

SIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING MANAGING HEMBER, OR AUTHORIZED REPRESERTATIVE Cals Craytime Phone #




