FILED

May 26, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY °  Secretary of State

(05-03-2005 90017 028 ****50.00

DOCUMENT # L04000037554
1. Enfity Name
SARRK MANAGEMENT, L.L.C.
Principal Place of Business Mailing Adcress -
18305 WEYBURNE AVENUE 18305 WEYBURNE AVENUE 3 0 0 0 7 B { ?a
TAMPA, FL 33647 TAMPA, FL 33647
e e 0T
Sulta. Apt. #, elc, Suite, Apt. #, etc. 04202005 Chg-LLC CR2EDA3 (10/03)
Cily & State City & Slate 4. FE\ Number ~ Applied For
: JQ - | \146) .3 Not Applicable
e Country e Country 6. Certificate of Siatus Desired O ?esa-gnoq x:;“‘mar
8. Name and Address of Current Reglisisted Agent 7. Name and Address of New Registered Agent
Name
PATEL, NILESH M i
115 SOUTH WILLOW AVE. Street Address (P.O. Box Number is Not Acceptabte)
TAMPA, FL 33606
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its tegislered offica or registerod agent, of both, in the State ot Florica. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE -
AT &, YDA OF prnsed reme of ieprazensd agent and Lile ¥ apphcable. {NOTE: Reguionnd AQeni sgnabay recy v when renstaing DATE

Filing Fee is $50.00 Make chack payabls 1o

Due by May 1, 2003 Fiorida Depariment of State
0. MANAGING MEMBERS | MANAGERS 19, ADDITIONS ] CHANGES .
meE MGRM [ belet me MGeM e ] Addition
RAME PATEL, SARJU R e PATEL. \&IPESH R
STREET ADDAESS | 18305 WEYBURNE AVENUE sHEomEs | 1 B30 WeqdBIRDE AV &
CTY-51-17 | TAMPA, FL 33647 L5120 | Tha PAY o 334
e MGRM £ Detetn me Ochrge [ Asdition
NAME PATEL, RUPESH R NAME
STREET ADDRESS | 338 SOUTH FREEMONT STREET, #234 STREET ADDRESS
Ciry-S1-7° SAN MATEO, CA 94403 ry-si-ne
nTLE ] Delate fInE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP Cry-ST-IP
TITLE 3 Delete e Clchawe [ Additicn
NAME RAME
STREET ADDRESS STREET AQDRESS
CIry.S1.7i¢ CiiY.sl- P
TmE [ Detern TLE O Crange 7 Adavtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-1P City-81-2p
e [J celen nne Ochangs [ Addtion
HAME NAWE
STREET ADDRESS STREET ADORESS
LiTY-S1-IF CITY-S1-2IP

11. | hereby certily that the information supplied with this Hling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certity thal the informalion
indicated or this report is irue and accuraie and that my signature shall have the sarma legal effact as it mads under ath: that | am a managing membar ¢ manager of the
limitad hability comparry or the receiver or irustea empowered o execute this repont as required by Chapter 808, Florida Stalutes,

SIGNATURE: ‘ SALRTY ALV TPATE- <G ]ZQ fc- 3 BA- 2r3-esk s xiGeq
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING WARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " bue | Caytera Pro ¢




