2007 LIMITED LIABILITY COMPANY

ANNUAL_REPORT (AR) | FILED

DOCUMENT # L03000044575 Feb 01, 2007 08:00 AM
. E
1. Entty Namo Secretary of State
JAMES H. SASSER, LLC ' [
Principal Place ol Businoss Mailing Address
2400 MARLBORO STREET 2400 MARLBORQ STREET
ORLANDGC FL 32806 ORLANDO FL 32806 |
- - AV
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suila. Apl. #, olc, Suite, Apl. #, olc 1st MOORE CR2E083 (10/06)
City & Stzle Cily & Stato 4. FEI Number Applied For
20-0393784 Not Appticable ‘
ap Country Zp %}ounlry 5. Ceorliiicate of Stalus Dosired O gi.gg‘ggd;uonal
6. Nama and Address of Current Registaered Agent 7. Name and Address ot New Registered Agent
Name
gﬁ\OSOShEAFkﬁJCB%ERSOHSTREET Street Adaress (P.O. Box Numbeor is Not Acceplable)
CRILANDO FL 32806
City FL l Zip Codo

8. Tho abovo named entity submits this statement for the purposo of changing ils ragistered office or regisiered agent, or bolh, in Iha Stale of Florida. | am familiar with, and accopt
the obligations of registorod agent

SIGNATURE
Signalure, lypod or punied nama of regrstatod agont and bl f applcable. (NOTE: Regwslersa Agent sgynalure raquired when renslatng) DATE
FILE NOW!!f FEE IS §50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TN MGR [ Delete e 000 14393 O change ] Aadition
e SASSER, JAMES H e 0240607800538 50,00
SIREETADDRESS | 2400 MARLBORO STREET STREET ADDRESS
CITY-§T-7I ORLANDC FL 32806 CIFY-St-21P
e 1 Delele TLE [ change  [[] Addilion
NAME NAMI
SIREE] ADDRESS STREET ADDRESS
CiIY-sl-21p CITY-S1-2IP
N 3 Delete THILL [ Change  [C] Addition
NAME NAME
STRLT ADDRLSS - " | STRELTADDRESS -
CIlY-SI-21P CITY-S1-2IP
TITLE 3 pelate IME [ change 7 Aadition
NAME NAME
STHEET ADDRESS SIREETADDRESS
CIY-ST-21P CITY-8[- 217
lifly O3 Detese HiLE Jchange  [1 Adaion
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-St-21P Cily-ST-2IP
U [ etele e [ Change [ Addilion
NAMT NAME '
SIREFT ADDRLSS SIRFET ADDRESS
CIY-s1-4p CITY-ST-2IP
11. | hereby cerlify that Lhe informaligh Jupplied with this filing does not guaiify for 1he exemptions contained in Section 118, Florida Slalutes. | further cerlify that the information
indicated on this report is rue gfid gecurate and that my signature shall hgvo the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the af or I empowered to execule $is report as required by Chaptor 808, Flerida Statutes.
sig ED OR PRINTED NAME OF BIGNING W Msuy(mmasn‘ OFXUTHORIZED REFRESENTATIVE Daie Deylroe Prione 1




