FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-02-2007 90438 047 ****50.00
SASSY SARABEESLLC
Principal Place of Business Mailing Address
183 RONNIE DRIVE 183 RONNIE DRIVE e —————
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL. 32714  US
ite, Apt. #, efc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
7Y 315} 79 Not Applicable
Zip Country aip Country " . 35_00 Additional
5. Certiticate of Status Desired 0 Fee Required
8. Name and Addreas of Current Reglstarad Agent 7. Name and Addreas of New Reglaterad Agent
Name
TILLMAN, LATORINN S
6218 N. HUDSON ST. Strest Address {P.O. Box Number is Nat Acceptable)
ORLANDO, FL. 32808
City FL l Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prnted neme of regi agent and ttle it (NOTE: Regigtersd Agent signature recuirad whan rsnataing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TETLE MGR [ betete THLE [ Change [ Addition
HAME BROTHERS, SARAC HAME
STREETADDRESS | 183 RONNIE DR. STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS, FI. 32714 CITY-ST-2IF
TMe O Defete TILE [J¢hange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Giry-51-0pP CFATY-ST-1P
tng L} Detete wiE CiChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-2IP
TITLE [T Delete TMLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CiTY-ST-2P
TiILE [ Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-57-2P
11. | heteby cevti‘z that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fimited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W Sata Brothers  Hfesla w1 708- 340
SIGHATU.RE AND MAME GER, OR Al REPRESENTATIVE Dt Daytime Phaone &




