2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # L04000002749

1. Entity Name
SAS,LLC

Secretary of State

(03-03-2005 90027 024 ****50.00

Principal Place of Business Mailing Address

21346 ST. ANDREWS BLVD, #402 21346 ST. ANDREWS BLVD, #402 kUULTOT
BOCA RATON, FL 33433 BOCA RATON, FL 33433
Suite, Apl. #, etc. Suite, Apl. #, etc.
P p 02242005 Chg-LLC CR2E083 {10/03)
Cily & State City & State 4, FEI Number " tApplied For
Not Applicable
2Zi Count Zi Count iti
s uniry P oumiry §. Certilicate of Status Desired O $5.00 Ptddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N —_ - - = e e - Na_ﬂ_’lﬂ__ PP [ - —— —— e — e =
ROSEN, CHESTER
8584 BELLA VISTA DR Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL Zip Code
8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE .

. Signature. typed o printed name of regy agent angt nie " (MOTE: Regisiared Agent signature requwred when reinstaing) DATE
e T TR N B FETE T L i "-:. T ": ale 3 v, -;‘ NI
:’-.-" ; . Filin "Fe‘e-igsSO:oo T T e . ; ‘: : ‘l ot T -ttt 7 Make check payab|e o Tt v
" .. ,Due by May 1, 2005 oo T Florida Department of State
Mo i et e ¥ . i- i
9. MANAGING MEMBERS /MANAGERS, _ 10. ! ADDITIONS /CHANGES .

ME wm | e miimom e o miim e 0 eeee e Delate - WE - -~ | TEAppT oo [Change ..,_wnioh
Name ¢ ) NAME Che s7eal SEn

STREET ADDRESS SREETADORESS | 2-/ 3 ¥4 57~ prges Levd & Yo
arv-sv 28 st | Pocp  Foprprs ST 3333

HILE % 1 Delete TITLE ” Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S1-2IP Ciy-st-2ip

TIILE O Delete TTLE [ Change ] Aadition
NAME NAME

STREET ADDRESS - STREET ABDRESS | -+~ ~ - - -
CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ chenge [ Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CIiy-ST-2IP CiTy-ST-2IP

TITLE - [0 veletz TTLE [ Change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADORESS

CITy251-2IP CiTY-ST-2P

JITL— B 13 etete - T e — .- [ change . ... [23 Addiiion
'&RME"“ - b A = NI\ME Lt e e e — e it +
STREET ADDRESS N ' STREET ADDRESS

I & I i FELN Sl e 3 LR B AR R
oTY-ST-2P 3, 3 : CITY-ST- 2P T
11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(i), Flarida Statutes. | furiher certify thal the information
- ---incticated on this repgrt-isjtrue and accurate and that-my signature shall-have the same legal effect as i made under-oath;-that |-am-a managing member or manager of.the.. .. ..

limited liability compény gr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. R X
SIGNATUR }/2 gé&a;/
SIGNATURE A.NMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED AEPRESENTATIVE ODaytsme Pnone #




