FILED

2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000055190

1, Entity Name . :
SAUSAGROUP LLC

PN VI

Principal Place ot Businaess

757 S.E. 17TH STREET, #1097
FT. LAUDERDALE, FL 33316

Mailing Address

757 S.E. 17TH STREET, #1097
FT. LAUDERDALE, FL 33318

Secretary of State

02-15-2008 90056 014 ***138.75

AN ARG O BINER

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
oo SE G SFAEET

‘Suite. Apt. # etc. Suite, Apt. #, elc. 02082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Numbar Applied For
P T it ) D B0 € 2| Not Applicable
z.‘p% CD_BNWQ g/ S i Couniry ) 5. Cerificate of Status Desired a ?ei'ggqgf:;“ma' -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOOYENS, TANYA
757 S.E. 17TH STREET, #1057
FT. LAUDERDALE, FL 33316

Streat Address {P.0. Box Number is Mot Acceptable)

City FL | Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agen.

SIGNATURE .

Signaturg. typad or printed name of registared agant and tlla if applicabla. (NOTE: Ragislered Agenl signaluré required when reinstating) DATE

. Make chat_:k_payatila‘t_o .. — e
Florida Department of State

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TIILE MGRM O petete THILE (3 Change [ Addition
NAME BOOYENS, TANYA HAME
STREET ADDRESS | 757 S.E. 17TH STREET, #1097 STREET ADDRESS
CITY-§1-2IP FT. LAUDERDALE, FL 33316 CITY-S7-2IP
TITLE [ Delete TITLE {7 Change (] Aodition
RAME NAME
SIAEET ADGRESS SIREET ADDRESS
CITY-S1-21P CilY-S1-21P
THTLE [ Delete UiLE [ Change [ Addition
NAME NAME
STREET ADGRESS SIREE] ADDRESS
©CHTY-51- 0P PR —_ _CITY-ST-2P___ - - [ e )
TLE [ Delete THLE [ chaige [ Additicn
NAME NAME .
STRFET ADORESS STREET ADURESS
CHTY-ST-2P CITY-§T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-21P CINY-ST-2P
TITLE [ cetete e [ Change ] Addition
NAME NAME
SHREET ADDRESS | SIREET ADDRESS |-
CITY-ST-2IP CITY-51-2P

11, 1 hersby certify that the information supplied witn this filing does not qualify for the exempt'ioﬁs contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on [his report.is true and accurate and that my signature shall have the sams legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad to exacute this report as required by Chapter 608, Florida Statutes.

srcsNATURE;'C_Q':{-:g i 2/13 fos AS4 523 26470
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




