FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000034983 B 04-27-2005 90037 024 ****50.00

1. Entity Name

SAKI OCEANSIDE LLC

Principal Place ol Business Mailing Address 1 q U‘J 2 2 2 7

13907 CARROLLWOGD VILLAGE RUN 13014 N DALE MABRY HWY
TAMPA, FL 33618 SUITE 356
TAMPA, FL 33618

[HNERT0

Suite, Apt, #, etc. Suite, Apl. #, elc.
P P 01212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2o~ [1— } Q)OL (o Not Applicable
Z it Zij Countr . . iti
& Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name_and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FAIRBANKS, GARY A
13907 CARROLLWOOD VILLAGE RUN Street Address (P.Q. Box Number is Not Acceptabla)
" TAMPA, FL 33618
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NQTE: Registered Agenl signature required when remnstating) DATE
Fiting Fee is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR {7 Deiete TILE [J Change [ Aadition
NAME CONCORDE CAPITAL PARTNERS LLC NAME
STREET ADDRESS | 13014 N DALE MABRY HWY SUITE 356 STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33618 CIFY-ST-2P
THFLE ) O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
TITLE O delste TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
L O Delete TInE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-81-21P
TITLE O Delate TILE [0 Change  [] Addition
NAME ' NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby cartity that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | {urther certify that the inrormation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiverr trusteg-smpowered 1o execute this report as required by Chapter 608, Florida Statutes.
4(\ &3
N \0{ o)
O
SIGNATURE: LG -OTAG pion
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE bate I Daytrng Phone #




