2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000038678

1. Entity Name

SASTRA LLC.

Principal Place of Business

1498 SANDPIPER CIRCLE
WSESTON FL 33327

Mailing Address

1498 SANDPIPER CIRCLE
VUVSESTON FL 33327

3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90439 018 ****50.00
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2. Pringi pa%ace Iness
JH9E 2, AT ls
Suite, Apl. #, etc. Suile, Apt. #ie%% MOORE CR2E083 {11/03)
City & State F City & State 4, FE! Number Applisd-For
w oo / [Not Applicable
Zip Country

Y3527 | W4

O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

[P -

SHATZ JONATHAN
55 WESTON RD.
SUITE 402

E WESTON FL 33326

S

-~ R Name

Street Address {P.0. Box Numbar is Not Acceptabie)

City

FL TZ;p Code

&B. The above named entity submits this lalemem for the: purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered a

SIGNATURE

F2 oL

Signature, wM printed name of reqisterad agent and

e  appiicable.

{NOTE: Ragistered Agent Signature réquired when renstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TNE MGRM 1 Deiete e [ Change T Addition

NAME SASSOON, ELAN NAME

STREET ADDRESS | 1498 SANDPIPER CIRCLE STREET ADDRESS

oTY-ST-ZP  WESTON FL 33327 ) omvesee

TME MGRM mxe e change [ Addition

HAME STRAUSS, JOSEF NAME

STREET ADDRESS | 1243 PLUMOSA DR. STREET ADDRESS

civ-st-zik - [FT. MEYERS FL 33801 CITY-ST-2IP

TME 1 pelete TmE [ Change [ Addition
CNAME~ TSl e S e e e s e e R e - - — s e e et e —

STREET ADDRESS STREEY ADURESS

CITY-51- 2P CITY-81-2i8

TITLE ] Delete TIME [1 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$1-2IP CITY-ST-21P

TTLE ] Delate TTLE [ Change {7 Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-87-71P CITY-$T-21P

T T Delete THLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-71P

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

{imited liability company or the receiver ar :ryslee empowered lo execute this report as required by Chapter 608, Florida Statutes.

Ftlan SPS007 ) T 1q=e2f

SIGNATURE:

\.

3%%

SIGNATURE

PED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE Dale

—2ir2 )
Dayiime I’hgftzfZ ’




