,~ FILED
2005 LIMITED LIABILITY COMPANY © Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000085419 B 08-01-2005 90092 014 ****50.00

1. Entity Name

DAVI SASE, LLC

Principat Place of Busingss Mailing Address bt

6620 WEST 2ND COURT 6620 WEST 2ND COURT

UNIT 204 UNIT 204

HIALEAH, FL 33012 LS HIALEAH, FL 33012 IS

Suite, Apl. #, elc. Suite, Apt. #, e1c.

n P 07262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbgr Applied For
SO~ 1874 749 o Ao
Zi| Count Zi ount i
° ouniry ® Country 5. Certificate of Status Desired )] $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent ___I_ _ 7. Name and Address ot New Registered Agent _
Name :

PINO, MONICA C .

68620 WEST 2ND COURT . Street Address {P.O. Box Number is Not Accepiable)

UNIT 204

HIALEAH, FL 33012
" o City FL | 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 cbligations of registered agent.

SIGNATURE *

. Signaiure, yped o printed nama ol registered agent and utke if applicebla {NOTE Regisiered Agent signature 1equirad whn reinsiating) DATE

Filing Fee is $50.00 Make check payable to i
Due. by September 7, 2008 Florida Department of State |

. 't oA

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

NILE MGR s O petete e 1 Change [ Avartion

NAME PINQ, MONICAC ~ HAME

STREET ADDRESS | 6620 WEST 2ND COURT STREET ADDRESS

Cily-5T- 2 HIALEAH, FI. 33012 CITY-S1-2P

TITLE [ Dalele TILE [ cChange [ Addimon

NAME RAME

STREET ADDRESS STREET ADDRESS

CIvY-§3- 21P CITY-ST- 2P

MLE [ petete TITLE O Change  [7] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZP CITY-S§7-2IP

ILE [ pelete TILE [ Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2P CITy-s1-24P

TITLE O Oelete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-ZiP CITY-5T-21P

TTLE O etete HILE O change [ Acdion

KAME NAME

SIREET ADCRESS STREET ADDRESS

CITY-ST-ZIP LivY-51-2Ip ,

11. | nereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that lhe information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as it made under gaih; that | am a managing member or manager of the
limited fiability company or the receiver or rustee empowered 10 execute this reporn as required by Chapter 608, Florida Statules.

~ , ~ -
SIGNATURE: 3 me - i) V) ‘1\;7 05 (§0€D 319-1092
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE "y oad / Buytme Prane A




