2007 LIMITED LIABILITY COMPAN . ' FILED

ANNUAL REPORT ‘
DOCUNENT # 105000023632 M Secretary of State
SAC ENTERPRISES LLC
Principal Place of Business Mailing Address
o e o
R AR AT
03032007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE P Ao T
76-0824107 Not Applicable
&, Certificate of $iatus Desired | E:ggq fm‘:ﬂmm

8. Namo and Address of Current Registered Agent

gggﬁﬁnﬁﬂ%&w SOUTH ' DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office o reglstered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatue, typed or prnesd name of fegustersd apent BNk 1418 f applcatie. {NOTE: Reguiztred! AQert mgneture requred when rensiztng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

[ MANAGING MEMBERS/MANAGERS |
TIME MGRM
NAME LOPEZ, HORNEDO

STREETADDRESS | 6545 MIAMI LAKEWAY SOUTH
CITY-ST-29 MIAMI LAKES, FL 33014

TILE MGRM
NAME LOPEZ, MARIANELA B
STREETADDRESS | 6545 MIAML LAKEWAY SOUTH

G20 | MIAMILAKES, FL 33014 HOLOO0R 72513

03250720004 -005 53, 00

TME
NAME

o DO NOT WRITE

. IN THIS SPACE

STAEET ADDAESS
CIY-ST- 2P

TILE

RAME

STREET ADDRESS
CiTY-S§7-29

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

11. I hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatec on this report is true and accurate and thal my signaiure shall have the same fegal effect as if made under gath; that | am a managing member or manager of the
limited liabinty company or the receiver or rustee empowered (o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: b S 3-/2-07

SIONATURE AND TYPED OR PRINTED NAME Off S1GHING MANAGING MEMIER, OR AUTHORIZED REPRESENTATIVE Derytrne Phone ¥




