FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000033416

ecretary of State

04-16-2007 90337 039 ****50.00

1. Entity Name
SASS PLUMBING SOUTH LLC

Principal Place of Business

4933 BLUE HERON DR,
NEW PORT RICHEY, FL 34652

Mailing Addrass

4933 BLUE HERON DR.
NEW PORT RICHEY, FL 34652

- 60036486

AR QA

2. Principal Pface of Business - No P.C. Box # 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, eic. 04062007 Chy-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Apphied For

;- W53 0?015‘ Not Applicable
- > —
e Country P Couniry 5. Certificate of Status Daesired O ?eseggq ‘ﬁdr:‘;m"“’
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name

SASS, DAVID
4933 BLUE HERON DR. Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City Zip Code

FL |

8. The above named entity sybn"ihs this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

T

SIGNATURE

K

N 2L
Signature, typodor\prmsdnanu of regisierad agent and title if appicable.

(NOTE: Registered Agent signature requred when reinstatng) OATE
Ha
Filing Feo |s_ $50.00 Make check payable to
Due gy May:1, 2007 Florida Department of State
9. - ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM : [ pelete TIMLE [ Change ] Addilion
RAME SASS, DAVID NAME
STREETADDRESS | 4933 BLUE HERON DR. STREET ADDRESS
cnv-si-2¢ | NEW PORT RICHEY, FL 34652 CITY-51-2IP
TMLE i : O pelete TILE [ Change [ Addition
NAME 3 . NAME
STREET ADDRESS ER STREET ADDRESS
CITY-S-2IP CITY-ST-2IP
e [ Delate THLE O Change  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE {7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME [ petete TMEe [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-21P
TME O Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP

11. | hareby cerlify that the information supplied wi
indicated on this report is true and accural
limited liability company or the receiver

SIGNATURE:

iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
y signaturg shall have the same lagal effect as if made under cath; that | am a managing mermber or manager of the
is report as required by Chapter 608, Florida Statutes.

S/~ 7

SIGNATURE AND TYPEDrOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




