FILED
2008 LI ANNUAL REPORT N Y Apr 17, 2006 8:00 am

DOCUMENT # L05000037592 ecretary of State
1. Entity Name 04-17-2006 90044 032 ****50.00
SASS, LLC
Principal Place of Business Mailing Address
530 PEACHTREE RD. 530 PEACHTREE RD.
SANIBEL, FL 33957 SANIBEL, FL 33957
T s UG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/06)
City & State City & State 4, FEl Number Applied For
06-1754247 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'ggq 5;?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISLAM, SAIFUL
530 PEACHTREE RD. Street Address (P.Q. Box Number is Not Acceptable)
SANIBEL, FL 33957
City FL Zip Coce

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE
Slgnature. typed or printad name ol regisiered agent and titla I applicable. (NOTE: Registared Agent signature required whan rénstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May.1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TILE [J Change  [] Addition
RAME ISLAM, SAIFUL NAME
STREET ADDAESS | 530 PEACHTREE RD. STREET ADERESS
CITY-ST-2IF SANIBEL, FL 33957 CITY-ST-218
TITLE MGRM [ petete TITLE [ change [ Additien
NAME ISLAM, ELALIA , NAME '
STREET ADDRESS | 530 PEACHTREE RD. STREET ADDRESS
Cy-sT1-2P SANIBEL, FL 33957 CITY-ST-ZIP
TLE [ Delere TITLE [ change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2iP
TTLE UJ Delere TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2iP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2iP

11. thereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered o execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: D O L= o ‘// /1//4‘» b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIYED REPRESENTATIVE Daytime Phona #




