FILED

2008 LIMITED LIABILITY COMPANY Jun 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L.07000060380 06-02-2008 90259 026 ***138.75
Sas :.aéngocm'res GROUP, LLC

Principal Place of Business Mailing Address ‘ 5 0;0&8 6 1 3

6100 RIVER ROAD 6100 RIVER ROAD

NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652  US
Suite, Apt. #, slc. Suite, Apt. #, elc.
p a 05122008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
(0/ "/53 /7%? Not Applicable.|. . . .
Zi L Zi I m
® Country " Country 5. Cerificate of Status Desies. [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
Name
HOGAN, ROBERT A lll -
6100 RIVER ROAD Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
Cit Zip Code
3 ’ FL l ”
. 8. The above named e submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regik#d agent.
SIGNATURE
Sigrature. typed or printsd naime of registered agent and Lile Il apphcable. {NOTE" Registered Ageni signaiure required when reinstaing) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
. 9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM ™. O Delete TITLE [ Change [ Addilion
NAME HOGAN, ROBERT A I} NAME
STREET ADDRESS | 6100 RIVER ROAD STREET ADDRESS
GITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-51-2IP
TITLE O Delete THTLE O Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE ] Delete THLE "t Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2P CITY-87-2IP
TME O Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP
TITLE O pelete TITLE (O Change  £_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowersd to execute this report as requirsd by Chapter 808, Florida Statutes.
SZ, l,{ a s /.
SIGNATURE: S)rrfes 72 -V~ 821X
SIGNATURE AND TYPED OR pnm-rsn E §F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Daylime Phone ¥

\_/



