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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000033416

1. Entity Name
SASS PLUMBING SOUTH LLC

Principal Place of Business

4933 BLUE HERON DR.
NEW PORT RICHEY, FL 34652

Mailing Address

4933 BLUE HERON DR.
NEW PORT RICHEY, FL 34652
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FILED
Apr 17,2008 08:00 A
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04072008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
20-4530395 Not Appticable

8. Certificate of Status Desired O $5.00 Acditional

Fee Required

8. Name and Address of Current Registerad Agant

SASS, DAVID
4933 BLUE HERON DR.
NEW PCRT RICHEY, FL 34652
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B. The above namad entity submits this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigraiure, typed of prnted name of registersd sgent snd tle f apphcatile.

(NOTE. Regsstersd Agent sigratute neqursd whan rainstatng} DATE

FILE NOWI! FEE IS $138.75

After May 1, 2008 Fao will be $538.75
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SASS, DAVID
4933 BLUE HERON DR. L
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04/30/08-30053-024 138. 75
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11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
nd that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or truslee empowared to execute this report as required by Chapter 608, Florida Statutes.

/ Deoidm Sass

SIGHATURE AND TYPED TR PRINTED NAME OF S1GNING MAHAGING Fﬁmm OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

indicated on this report is true and

e

53 S F 25

Dayiwne Phone #

Sy rod




