2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000055257 Apr 25, 2008 08:00 AV
1. Bty Narme Secretary of State
SAH, LLC
Principal Piace of Business Mailing Address
11723 SW 107 LANE 11723 SW 107 LANE
MIAMI FL 33185 MIAMI FLL 33186
2. Princpar Placo of Busingss - Mo PO Bos # 3, Maiirg Address
Sule, Apt #, elo Suite. At #, elc. 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numoer Apphed For
20-3117198 Not Applicat:ie
e Country aw Gouniry §. Cerlitcale of Siatus Desired O gese ggq l‘f:ﬁ;"““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMEJO, ABEL A =~ "
11723 SW 107TH LANE Street Address (P.C. Box Numbar is Not Accepiamia)
MIAMI FL 33186
City FL Zip Cede

B. The above named antily submis this statement for the purpnse of changing its registered office or registared agent. or ooih, in the State of Florida. | am familiar with. and accept
ihe ohiigations of registered agent

SIGMATURE
Sigl a0, typcd o pr-sted aame of (ag Sicred agsnt and | e f aCpidatia INCTE Rspsiersa Agert S0 wive regared whon iznstating) DATE
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ palere TITiE [[JChange [ Adaition
NAME ROCA, FLOR § NAYE
STREET ADORESS | 9229 S.W. 114TH STREET STREET ALDRESS
CIY-ST-2IP MIAMI FL 33176 {iTY-ST-7p
TILE MGRM [ betete TITLE [ changs [ Addition
NARSE BERMEJO, ABEL A LAME
STREET ADDRESS | 11723 S.W. 107 LN. STREET ADDRESS
CITY- ST-ZIF MIAMI FL 33186 CITY-S7. 2P
HILE 1 pelete TTLE 71 Change [ Addition
HAME NAME
STAEET ADDAESS STREET ACDRESS
CIT¥-5T-71P CITY-Si-2¢
TITLE ] Delete TITiE [ Change [ Addition
HARL NAME
STREET ADDRESS SYREET £83DRESS
ClY-S1-21P CITy-31-2¢0
HILE [ betete TITLE [ change  [] Additin
TAME RAME
STREET ADDRLSS STRELCT ADDRESS
City-51-78 CIy-57-2p
nmE 3 ovlete TITLE [ change  [J] Aadition
HAME NAME
STREET ADDAESS STREET AGDRESS
CITY- §T-2iP CEY-ST-ZP

11. T heraby certdy that the information supptied win this filing doegs not quality for the exemptions contained in Section 119, Florida Statstes | further certily that the information
indicated on this report is true and accurale and that my signature shall have the sarme legal etfect as if made under cath: that | am a managing mernber or manager of the
timiled liability company or the receiver or ustee empowered o exacute this report as required by Chapter 808, Florida Slalutes.

SIGNATURE: AGEL QEZMETD Apel23o8 (Ios)Csbmyo

SIGNATURE AND T\‘*[’) OR PRINTED NAME OF SIGN:NG MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Calo

CaytrraPiwae 4




