2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000020453

1. Entity Name

SASSER & JOHNSON HOLDINGS, LLC

Principal Place of Business

504 DATURA STREET
WEST PALM BEACH, FL 33401

Mailing Address

504 DATURA STREET
WEST PALM BEACH, FL 33401

JuUUUU Uy

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90049 046 ****50.00

RO A G

01162006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number 7 Applied For
D - a\% Dq? 3 Not Applicable
Zip Country op Country 5. Certificate of Status Desired 3 $5.00 Additional
Fee Required
— —6,.-Name and Addrese of Currant Reglsterad Agont — — 7. Name and Address of Naw Registerod Agent
Narme

FREEMAN, DONALD J ESQ
1400 CENTREPARK BLVD., STE. 950
WEST PALM BEACH, FL -33401

Street Address (PO, Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signsture, typed of printed name o registarad agant and titla if applicatie.

(NOTE: Regislared Agent signature required whan reinstaling}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM 7 Delete TIme [ Change [ Addition
NAME SASSER, RAYMOND 8 NAME

STREET ADDRESS | 504 DATURA STREET STREET ADDAESS

GiTY-5T-2IP WEST PALM BEACH, FL 33401 CITY-sT-2I9

TITLE MGRM [ Delete TITLE 3 Change [ Addition
NAME JOHNSON, SHERI L NAME

STREET ADDRESS | 504 DATURA STREET STREET ADDRESS

GITY-ST-7IP WEST PALM BEACH, FL 33401 CITY-ST-2IP

TILE O Delete TME [0 Change [ Addition
“NAME - - - - ST T T T MAME s T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Dpetete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-ST-2p

TITLE O Delege TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP cIry-S1-2ip

TITLE [ Delete TINLE [ change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P CITY-5T-2IP

11. | nereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information

indicated on this report is true and

SIGNATURE:

-

///6 /oé

curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerfd to e @Jte this repart as required by Chapter 608, Florida Statutes.

511 §33-949€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEME

HER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #

Dale/
/




