2006

LIMITED LIABILITY COMPANY

FILED

. ANNUAL REPORT {(AR) : Mar 23, 2006f %00 am
DOCUMENT # L05000069997 Secretary of State
1. Entity Name 02-27-2006 90431 007 ****50.00
THE SASTUN, LLC.
Principal Place of Business Matting Addrass
19 BRENTWOCD LANE A7 340 SUMMERSET LANE
o e I BB ER A oG
2. Principal Place of Business 3. Maifing Address
l Suite, Apt. #, etc. Suite, Apl. #, elc. 151 MOORE CR2E083 (10/05)
City & State City & State 4. FElNumber - . Applied For
O "'BI'D‘-I‘\IJ 3 Not Applicable
Zie Country Zp Couniry 5. Contficate of Staws Dosies (] $9-00 Aadtionar
Fee Aequired
5. Name and Address ol Current Regisiered Agent 7. Name end Address of New Registerad Agenl B
h ?gté?{ég%glohg L_ANE #7 ) SlreetiAddress {P.Q. Box Number is Not Acc;pmble) —
SANTA ROSA BEACH FL 32459
City FL I Zip Code

8. Tha above narned entity submils this statement for the purpose of changing its regisiered office or registered ageni, of both, in the Siate of Flonida. | am femiliar with, 8nd accept

the obligations of registered agenl.

SIGNATURE
ity i Or Ornird namme of feg (NOTE: Pogeiicy D0 ADEN | SGNAI fEQuved wheah tenstalng) DATE
- NOWILREE IS S50 00 I BT
e A‘ﬁih"?.--h-'\w:-%b Al
blq;to!Flnriqla;Qe_partmeni@_fﬁtate;
USTBY May . 2005 RN
ST B L R AR Fipe
9. MANAGING MEMBERS /MA| 10. ADDITIONS / CHANGES
Tine [mGR 0 etz mLE DChange [ Asiion
WAME POLAKOFF, KEEN JAY o
STREET ADORESS | 340 SUMMERSET LANE STAEET ADDRESS
G- &1-20 ATLANTA GA 32455 CITY-§1-2¢
me MGR [ petete TnE [l Crange {7 Addition
NANE POLAKOFF, KIM NAME
STREET ADDRESS | 340 SLUIMMERSET LANE STREET ACDRESS
GHY-S1- 2P ATLANTA GA 32459 CITY-ST-2P )
ik . S L Dovee A e e . B3 Crange __ O Acgition
HAME NAME
STREET ADCRESS STREET ADDRESS ’
Ciy.51-29 ) o e ) oSt . - - . [
nne ] Detem TIHE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CHY- §1-2P CITY-S7-2P
ne O pelet= THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . LR
cry-St-he CITY-ST- 7P
g [ petete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S7-7° CiTy-St-2p

1. 1 hereby certy that the infomation supplied with this filing does not quality for the exemptions contained in Saction 119, Fiorida Stannas, | further certity that the information
indicated on this report is true and accurate and thal my signatura shall have the same lepal effect as if mads under calh; that | am a managing member or manager of the

limited liability company or the receiver or ruslee empowerad to sxecuto this repart as required by Chapler

sinaryg, (0elsbetl i

Polatotf

608, Florida Statutes.

2116 fob o344
Dase ~ Uyt Prors

MEMBER,

R. OR AUTHORIZED REFRESENTATIVE




GARR ATTACHMENT
g D007

FLORIDA DEPARTMENT OF STATE

Division of Corporations
March 2, 2006 L@ 3' 4.06
l ‘\.J

THE SASTUN, L.L.C.
340 SUMMERSET LANE B@ K jﬁj\\ < I/\W
ATLANTA, GA 30328 \

C® V\A@ ede_ } R

Subject: THE SAS’ , L.L.C.

Reference Number; L050060069997

Please be advised, we have re your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If yourhave additional questions or need further assistance, please call'the
Division of Corporations at (850) 245-6051.

/m

ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



