[ LI ¥

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Jan 25,2006 08:00 AM

DOCUMENT # 03000044575 Secretary of State
JAMES H. SASSER, LLC -
Principal Place of Business ' ._- Mailing Addrass
2400 MARLBORO STREET __ 2400 MARLBORG STREET
SELANDO FLBZSUS e 'Wmmmmnlmlﬂmummmmmmwm
2. Prircipal Placs of Business f 3. Maihng Agdress
Suite, Apt. i, alc. Surte, Apl. #, sic. 1st MOORE CRPEGS3 (10/08)
City & Stale | City & Stale - 4. FEI Number Applied For
! 200383784 Mot Apphesl
i ( Country E Zp Country s, Certificate of Status Desired [} Easa'ggﬂi?edém“‘at
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglsteced Agent
} Nama
gﬁosos E&ﬁlfa%%soHSTREEE;T Stest Address (P.O. Box Mumber is Not Acceplable)
ORLANDO FL 32806 | ;
r City ) ) FL [ Zip Cade

8. The above named eniity submits this st?temem for the pucpase of ehangng its registared office or registered agent, or both, in the State of Florida, | am faniliar with, gnd acre—
the obhgations of registered agent. ; .

SIGNATURE s
Sgrziuty. ped o panled nena 3f reghsteed agunl and ie  applicable. DATE o
[ -
;

‘i MANAGING MEMBERS | MANAGERS 10, ADDITIONS JCHANGES _ )
T5LE MGR O Detete T O change  Tia
NAME SASSER, JAMES H NAME
STRLLT ADDRESS | 2400 MARLBORO STREET STREET ADDRESS
Qry-3T-zF |ORLANDO FL 32806 | oY -ST-IP
e . 7 tetete TLE Otmnge  TOAc
NAME NAME UD0o00401 549
SHIEES ADDRESS | STREET ADDRESS 02/02 /0690053005 56,00
CITY. §1-21F l . CTY-53- 77
$IRE ) O peats TIRLE O Ghaage [ A
HAME MAME
STREET ALDRESS f - STREET ADDRESS
CITY-§T-2F | CITY-S1- 719
WILE f O Detate me Olcmage T4
HAME ) NAME
SIREET APDRESS !E STAEE! ADDRESS
oIrY-§T- 0P | CITY-S7- 219
THLE i O oelote TiRE Ochange 30
HAME ' NAME
STREET ADDRESS ! STREET ADORESS
CiFy-S1- ap E 47 -5T-7P
TE { I gelete e Oohange  Das
HALC ' NaME
SIBEEY ADDRESS r SYREET AUORESS
CriY-ST-IIP f LTY-ST-2P

11. Y haraby cerlify that he infermation supplied with this filing does not qualily tor the exemptions contained m Section 119, Florida Statutes. | furthes cartify that the infotrmaii
indicated on Ltws reparl s true and aBcurate and that my signature shall have the same tegal eflect as i made under cath; that | am & managing member or mareager ot o
fimited tabitty compary &¢ the recetTer or rustes empowered 1o exegBle 1his repernt as requiced by Chapter 608, Fiorida Statutes,

WA L

SIGNATURE:




