= FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000039661 02-16-2007 90179 044 ****50.00
1. Entity Name
SASNETT CONSTRUCTICN, LLC
Principal Place of Business Mailing Address
805 ROCKHILL CHURCH RD. 805 ROCKHILL CHURCH RD.
COTTONDALE, FL 32431 US COTTONDALE, FL 32431 US
P P | T MU P
Suie, Apl.#, et Suite, Agt. 4, etc. 02152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEANU Applied For
(Q"JNWO’-],?O@ Not Applicable
ap Country 4ip Couniry 5. Certilicate ol Status Desired 1 gi'ggqﬁf}io"al
6. Name aivd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SASNETT, BRADLEY D
805 ROCKHILL CHURCH RD. Street Address (P.0. Box Number is Not Acceptable)
COTTONDALE, FL 32431

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis regisiered oflica or registered agent, or both, in the State of Florida. + am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typad or printad name of registered agant and utke 1f applicabla. {NOTE Registered Agent signature requwred when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. E MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T detete TILE [ Change  [J Addition
HAME SASNETT, BRADLEY D NAME
STREET ADORESS | 805 ROCKHILL CHURCH RD STREET ADDRESS
CiTY -ST-7IP COTTONDALE, FL 32431 CiTy - S1-2IP
TILE [ Delele 1ITLE [] Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Giry-ST-21P CITY-ST-219
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-57-ZIF CITY-ST- 3P
NILE O velete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciry-ST-2IP
TITLE [ Delets TITLE [J change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TITLE [ Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chiy-ST-2P CITY-SI- 2P

11, |-heraby certify that the information supplied with this filing does nat qualify for the exemptions coentained in Chapler 119, Florida Statutes. | {urther certify that the informaticn
indicated on this report is true and accurate and thal my signature shall have the same lsgal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE@M% /V w2 —PedleuD. st 10T §D3K —5%(7’

SIGNATUR YPED OR PRI D HAME OF SIGNING MANAGING MEMBER, MANAGER, OR THORLZED REPRESENTATIVE Date Daytme Prione #

f



