FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000049147 Flld 01-10-2008 90020 041 ***138.75

1. Entity Name
SAS HQUSE, LLC

Principal Place of Business Mailing Address B “ U “ “' l o ‘i
800 PARKSIDE CIRCLE NORTH 800 PARKSIDE CIRCLE NORTH o .
BOCA RATON, FL 33431 IS BOCA RATON, FL 33431 US
R R TN ER RGO E O
399 . Palmetio Fark. RA 1399 W. Dalmetto Rk R4.
Suite, Ap. #, etc. Suie. Apt. #, elc. 01072008  Chg-LLC R2E0B3 (12/06
Buite 200 Suiie 200 s CR2E063 (12/06)
ity & State ity & State _ 4. FEI Number Applied For
é_OCCL PO’L* y F L O(Q R(L‘]’Uq b . YAV OIS Y2y Nat Applicable
3%) Yy 12 COLST\S‘ ﬁ %3 244 52 OCSl.WS . A 5. Certificate of Status Desired O ?i'ggqt':\i?ggi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . -
FIMIANI, MICHAEL J AS \C(;\Qcé{e,} bS E\ wat(cEaly
ree ress (P.O. umber is Not Acceptable
R SRE S om T RS P
SWu it 200
Ci 2ip Code
/) o Redon FL | *2%0=2

8. The above named entity submits ylis tatement for e purpose okcnangir\g itayegistered office or registered agent. of both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered ageft.

SIGNATURE < \ ‘ i IOB

gndture, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signalure required when rgingtating) DATE
. FILE NOWIIl FEE IS $138.75 ‘Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE G Dekete TILE Merw [ Chenge [YAddition
NAME RAME micraet y Fimiaoni
STREET ADDRESS smreer apohess [3AA W . Palme Pork Ra , 5w 200
CITY-ST-ZIP CIrY-ST-2IP
Rocer Raton Fo 23422
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-TP CTY-ST-2IP
TITLE O Delete TILE ™ change  [] Addition
NAME NAME
STREET ADDRESS | = —— STREET AUDRESS
CITY-ST1-2IP CITY-ST-ZiP
TILE 1 Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S7-2IP
THLE [ Delete TLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITy-ST-21P
TIME 1 pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP p CITY-ST-21P

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. i lurther certity that the information
indicated on this report is true ang’ agcurate and tpfat my ggnaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rgteiyer or trust red o exequte thig repgrt as required by Chapter 808, Florida Statutes.
SIGNATURE: OUSTB S01RASEEE 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGfING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

!




