FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L01000012130 05-01-2007 90331 026 ****50.00
1. Entity Name
SARRK PROPERTIES L.L.C.
Principal Place of Business Mailing Address
18305 WEYBURNE AVENUE 18305 WEYBURNE AVE 60047301
TAMPA, FL 33647 TAMPA, FL 33647 K
9046 BRICE. B.Down S Bvh
Suite, Apt. #, etc. Suite, AEL #, etc. 04272007 Chg-LLC CR2E083 (12/06)
S TE By _—
City & State City & State 4. FEl Number Applied For
TAMEA T 59-3732664 Not Applicatie
Zip Country Zip Courttry . : $5.00 Additonal
33 . L :*_ OSA 5. Certificate of Status Desired [} Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Shd
PATEL, NILESH M € - "
115 SOUTH WILLOW AVE. Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33606
L Souiy wWntow NE, SUie 4o
City Zip Code
TAeAPA FL ‘33&.0&
8. The abave named entity submits this statement for the purpose gf chapging its registered office or registered agent, or bath, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.
7. L7 7
SIGNATURE _ a - - t
Signawa, typed of printed nkri ol 1agistarad agent and fine if applicabla, {NOTE: Registered Ageni signalure required when reinslating) DATE
, } Wk v . fh‘ I:‘ '5 ;::‘. ‘-: ’ . .
Filing Fee Is $50.00 B Vo ‘Make check payable to: - ..
Due by May 1, 2007 T Florida Department of State”
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
Tme MGRM O Dekete e Tryey AThange [ Addilion
NAME SARRK MANAGEMENT LLC NAME SAYZRA. M A A A EAEST, LA - 2o\
STREET ADDAESS | 18305 WEYBURNE AVE SRETADDRESS | VA QM RBINCEL B davindd Ruud, 3T S9
CITY-ST-ZP TAMPA_ FL 33647 ov-st- P | PP A N 3364y 3. ’
TIE MGRM [rece TITLE MG R [\B’fnange [ Addition
NAME PATEL, SARJUR NAME PATEL [, SHRTV R, -
STREET ADDRESS | 18305 WEYBURNE AVE STREETADDRESS |\ ey @by & BRYC £ B Ioudet & BLVD, SuTE 3!
ory-sT-zP | TAMPA, FL 33647 EVSEIF TP PA | Fo 330G 1.
TITLE O oetete TiE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
013 [ Delete HIN ] Change [ Additign
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TME O3 Change ] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2p CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quality 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 if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes. l
SIGNATURE: ' ~SARIY R PATEL o l2g )Q"?}- € 13-245-2,35
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deyi:me Phone #




