2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
s Jun 22,2006 8:00 am

- . =S
DOCUMENT # L05000055257 Secretary of State
1. Enlity Name 05-02-2006 90028 029 ***150.00
SAH, LLC
Principal Place of Business Mailing Address
11723 SW 107 LANETREET 11723 SW 107 LANETREET JUUULUJYJUU
MIAMI FL 33186 MIAM| FL 33186
N - (IR ULGERE AN R k0G0
2. Puncipal Place of Business A Mailing Address ‘
Suite. Apl. 4, elc. Suite, Apl. &, elc. 15t MODORE CR2E(083 (10/05)
City & Stata Ciy & Siate 4. FEI Number - Applied For
20“ 3 ‘ l 4(?91 Not Applicatie
Zip Country Zip Countey 5, Cenificate of Siatus Desired O ?ﬁiggmm"m
£. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Nama
?E?Z%Eg% 1AOB7ET|I'|ALANE Street Address (P.O. Box Number is Not Acceptahla)
MIAMI FL 33186
; f City FL | Zip Code

8. The ahove named eritify submits this statemant for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerea agent.

A

SIGNATURE i

Sau.o‘_'a:um. w-!rpql RNt Tty O Fa(iiidn GO SO R 2R1A 3 kPPl Cuba INCTE. Buypstorad AQet Sonaiu & raquared wihn (esvstuing DATE

MANAGING MEMBERS/ II\AANAGERS 10.

R ADDITIONS /CHANGES
me 0 OIMGRM  a i O Deite e Ocrange (] Acaition
e T ROCA,FLOR SE NaE
STREEY ATCAESS | 92265 W21 14T STREET STREET ADDRESS
GmeStIR (MIAMIFL 33176 e-st.ze
mME - {MGRM [ petete e [ change 7 Addition
KAME, BERMEJO, ABEL A NAME
STREET ADDRESS 111723 S.W. 107 LN, STREET AQDRE S5
CTY-51-2if MIAMI FL 33186 CITY-S1- 2P
THE MGRM 3 Delete THLE [T change [ Addition
HAME HERMANDEZ, JESUS YSIDRD . NAKE . — = _—
SISEET ADDRESS (4115 SW 116 AVE STAELT ADCFESS
Cfy-533-29 MIAMI FL 33165 CIY-ST1-a°
TE MGRM 1 Detere RILE (J Change {7 Acdition
RAME PENA, LUIS M NAME
STREET ABDRESS 1900 SW 92 AVE $TRELT ADDRESS
CAY-5I-1F  IMIAMI FL 33165 CITY-55-2P
Tme [ Dedete TE O Change [ aodilion
NamE NAME
SIREET ADDRESS STREET ADDRESS
ony-§1-aw CTY - S7- 1P
e 1 oetete T O Crange £ Addtien
HAME MAME
STREET RDORESS STREET ADDRESS
CITY-ST-2P Y- ST-2P

11, ) hereby ceruty that tha information supplied with tis filing does not qualify for tne exemptions contained in Section 119, Florida Statutes. ! further certity that the infarmalion
irdicated on this report is true ang_gccurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member o manager ot the
ustea ernpowered to execute this repori as raquired by Chapter 608, Flcrida Statutes.

limited liabilily company ot the releryer

SIGNATURE:

Aﬂ(\li\f]alx ('3“5) 6ol — Yo |q

BIGNATUAE aND FYPED O

e
ED NAME OF SldwNG MANAGING MEMBER, MANAGER, OR AUTHORIZED PEFRESENTATIVE

v Uh Dayrre Phora ¥




