2007 LIMITED LIABILITY COMPANY FILED
] ANNUAL REPORT (AR) __ Apr 03,2007 8:00 am

DOCUMENT # L05000104528 ecretary of State
1. Entity Name
04-03-2007 90123 028 ****50.00
SASHIRQ LLC
Principal Place of Business Mailing Address
PO BOX 22695 PO BOX 22695
o T HII“IH |’|||’|“”H ||m ||m ||m “l“ ||m I‘ll’ |W| ”"Hl‘ll’ m l"l
2. Principai Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & State . City & Slate 4, FEI Number Applied For
59-3825923 Nol Applicable
ap Country ap Couantry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ppuoz | Ricottap
SANCHEZ, JOHN SrI ATE e 10 Bor b et Aesoniati
2O ALLIESG U <A Numbor is Not Acceptatis

445 NW 44 AVE
MIAMI FL 33126

SoE £. 23 STAEET

OV g Leged FL 835, 5
8. The above namad entity submy y ent for the purpose of changing its regisiered cffice or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registared .
/ 7 ( Bl g2 MVAE 2 ) AfEE]. 23 / zo /.zoo 7
SIGNATURE Signalure, yped arprinted nama of regisrered agerl andt i 1 analigable, (NOTE: Regsizred Agent signature required when tzinslaung) CaTé
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
ImE MGRM [ pelete 1L [ change ] Addilion
NAME MUNOZ, RICHARD NAME
STREET ADDRESS | 508 £ 23 STREET STREET ADDRESS
CIIY-51-71F HIALEAH FL 33013 CITY-51- 2P
HlLE MGR O oelei TiTLL [ change [ Addition
NAME. HERRERA, PORFIRIA NAME
| STREETADDRESS | 855 WEST 72 PL STREET ADDRESS
i CITY-ST-ZIP HIALEAK FL 33014 CITY-ST-ZIP
TILE [ Celete TITLE [J Change [ Addition
NAME NAME
SIREFT ADDRESS STRIET ADDRESS
ow-stae ) B CITY-S1-/IP )
TISLE 7 pelele nie [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete 1L [ change [ Addition
NAME NAME
SIRFET ADDRESS SIRtE] ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 3 pelete TIRE [J change  [] Addition
NAML HAME
STREET ADDRESS STREETADDRESS
CiIY-S1-4IP CITY-ST-2iP

11. | hereby cerlify that the information suppiied with this filing does not qualfy for the exemptions contained in Secliors 119, Florida Slatutes. 1 further certify that the information
indicaled on this reporl is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability compary or the reg ar trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

.. W ! e pa
SIGNATURE: (@iewees mrva 2) 03/2 [2007 Jaf-525- 0903

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMEBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Eaynrg Pocee 4




