FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000118979
1. Entity Name 02-18-2008 90079 016 ***138.75
LSAUSALLC
Principal Place of Business Mailing Address ———
1781 PINE HARRIER CIRCLE 1781 PINE HARRIER CIRCLE '
SARASOTA, FL 34231 SARASOTA, FL 34231
e N
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02122008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Nat Applicable
o Conniry Zp Country 5. Cortificato of Status Desired (] gg-ggmmmm'
6. Name and Address of Curmant Reglstered Agent 1. Name and Address of New Registered Agent
Name .
KOENIG, RICHARD G JR - =
1781 PINE HARRIER CIRCLE Street Address (P.0. Box Number is Not Acceplable)
SARASOTA, FL 34231 . .
City FL | Zip Code

8. Tha above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

w.mummwwmmmum. mﬁ:wmmmmm’rm} DATE

- . Make check bie to
wRtm e | £35.75 ouclsed] ol et po e
. .t . 1
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Defete TME [JChange [ Addition
NAME KOENIG, RICHARD G SR NAME
STREETADORESS | 1781 PINE HARRIER CIRCLE STREET ADDRESS
CITY-ST-2P SARASOTA, FLL 34231 Cmy-st-21p
e MGRM [ Deere TALE O change (] Addition
NAME KOENIG, RICHARD G JR NAME
STREET ADDRESS | 1781 PINE HARRIER CIRCLE STREET ADDRESS
CAY-ST-2P SARASOTA, FL 34231 CITY-S1-71P
TME MGRM O Delete TME [Jchange [ Addition
NAME KOENIG, JOHN A NAME
STREET ADDRESS | 1781 PINE HARRIER CIRCLE STREET ADDRESS
omy-sT-7P | SARASOTA, FL 34211 . CiY-S1-2P - e -
TIMLE [T Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-ST-4F
TLE [ oetete e [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71IP CITY-5T-2P
TALE [ vetee TLE T Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CrTY-ST-2IP

11. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 if made under oath; that | am a managing member or manager of the
limited #iability company or the receiver or jRustes empowered (o execute this report as required by Chapter 608, Florida Statutes. ’ -

SIGNATURE: _[




