FILED

2005 LIMITED LIABILITY COMPANY ADr 04, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-04-2005 90430 009 ****50.00

DOCUMENT # L04000079894

1. Entity Name
SAS PROPERTY INVESTMENT LLC

Principal Placa of Business

2680 5TH AVE SOUTH
ST.PETE, FL 33712

Mailing Address

16123 ANCROFT CT.
TAMPA, FL 33647

IR iR

2. Principal Place of Business 3. Mailing Address .
: osama KAYALY  CPA
Suite. Apt. #, etc. ggéf_" #, “‘ij . Stk ST 03042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
™AMPA  FL- 83 -~0411723 Not Applicable
Zip Country Zip Country - . $5.00 Additional
=, 3 61 :-1 H.; \ $h vowne, §. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registersd Agemt ~ 7. Name and Address of New Reglatered Agent
Name
HASAN, FIOAZ S
T™B123°ANCROFT CT" - - —~ - Street Address (P.O. Box Number is Not Acceptable)—- « - ~ =er o e = —eme v |—
TAMPA, FL 33647
City FL l Zip Code

8. The above named entity submits 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 obligations of ragistered agent.

" SIGNATURE
Eigrature, typed or printed nama of regisiered agan and file i apphcabis. (NGTE: Regimterad Agam signaturs raquinsd when renstatng) DATE
Flling Fee Is $50.00 Make chock payable to
Due by May 1, 2003 Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ) CHANGES
TIE MGRM L Delete TE [Ochange [ Addition
RAME HASAN, FIOAZ S RAME
STREETADDRESS | 16123 ANCROFT CT. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITy-ST-7P
TMLE MGRM 1 Delete THLE [JChangs [ Addition
NAME HASSAN, AWAD S RAME
STREETADDRESS | 18220 SWEET JASMINE DR, STREET ADDRESS
Ciry-ST-21P TAMPA, FL 33647 CiTY-51-2IP
TTLE 3 Delete THLE O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-SF-2IP
mE -~ - - — O oewte wme~ T~ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TME [ Delste TINLE [ change [ Addition
NAME NAME

) STREET ADQRESS STREET ADORESS
CIvr-ST-29 CITY-ST-2P
TILE O Delets TITLE Ochange ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P Cify-ST-ZF
11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shall have the same legaf effect as it made under cath; that | am a managing member or manager of the

limited liability company or the

SIGNATURE:

aiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(2/2)

BIGNATURE AND T¥ Pﬁm yen HAME OF S

f. &M— y FipAz HASAA/ 3-29-08 632-03G0
yak b il Avres Do

Daytme Fhona #




