FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # 101000012130 05-04-2004 90022 049 **¥*50.00
1. Entity Name
SARRK PROPERTIES L.L.C.
Principal Place of Business Maiiing Address
18305 WEYBURNE AVE 18305 WEYBURNE AVE
TAMPA, FL 33647 TAMPA, FL 33647
e s s O S R
S SAmE
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04292004 Cho-LLC GCRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3732664 Not Applicable
zp Country ap Country 5. Certficate of Slatus Desired © [ $9+00 Additional
. Fee Required
65, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

PATEL, NILESH M

115 SOUTH WOLLOW AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and litle if applicable. (NOTE: Regi Agent $igi required when rei ] DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2004 . Florida Departmient of State
9. MANAGING MEMBEARS/MANAGERS . 10. ADDITIONS / CHANGES /
TITLE MGRM 2 Dekene TNLE MG LA [T Change [Q-Getion
NAME ARTHUR INVESTMENTS LIMITED NAME ISARRK HHA‘QC’MGH‘G I
STREET ADDRESS | P.O. BOX 903 STREET ADDRESS |1 BRG &7 WiE~r BARMNE MVE
cnv-sr-2e | BRITISH VIRGIN ISLANDS, ov-si-2f | TAmalh T I3 &4F
TITLE MGRM 2 Delete TILE [ change 7] Addition
NAME PATEL, SARJU R HAME
STREET ADDRESS | 18305 WEYBURNE AVE STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33647 CITY-31-21P
TILE {3 oeters e O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
THLE O Delete TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P
i 1 pelete TILE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
TITLE 3 petete TITLE [} Change  [CJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: &:ﬁ&p o4 )2g[og

SIGNATURAE AND TYPED OR F NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phang »




