FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000018506 ' 03-29-2004 90559 041 ****50.00

1. Enlity Name

SAKIHAMMOCK L.L.C.

Principal Flace of Business Mailing Address 4 q U lj U U b U

13014 N DALE MABRY HWY 13014 N DALE MABRY HWY
SUITE 356 SUITE-356
TAMPA, FL 33618 TAMPA, FL 33618

N AR AR

2. Principal Place of Business
\2907 CARROU (Do) VILLAGE Dund
. i _# .
surte, Apl. 7. ete Suite, Apl. #, etc 03182004  Chg-LLC CR2E083 {10/03)
City & Statg, City & Stata 4. FEI Number Applied For
i -A" 1 ’F:L- 50-3752477 Not Applicable
- Z —
ig}@ 18 Country u 5 ip Country 5. Certiicate of Status Dasired 0 geﬁe.gg‘li?edéuona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWENCKE, KERRY R GAR FARAANKS
KERRY R. SCHWENCKE, P.A. Stree! Address (P.Q. Box Number is Not Acceptable)

1209 N OLIVE AVE

WEST PALM BEACH, FL 33401 2oty N Dile WAL HLW. <TE 356
“rAmP A FL | %5208

mits this stateggnent for the purposeg of changing its registered oflice or registered agent, of both, in the State of Florida, 1 am familiar with, and accept
Y, Zonidis it/
[ ¥ L

8. The above named entity,s
the ohligations of regig

SIGNATURE
Sgnaure, tyeed or onfled rame of registered agent gnd (e ! aoplicable [MOTE Registered Agent signature reguired when rémsiaingd 0aTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TifLe MGRM [ pelete TITLE [Jchange  [J addinon
HAME SCHWENCKE, KIM M NAME
STREET ADDRESS | 13014 N DALE MABRY HWY SUITE 356 STREET ADDRESS
CITY-8T-21P TAMPA, FL 33618 CITY-ST-ZIF
TITLE MGRM 1 Detete TILE 1 Change [ Aocibon
HAME RAPPAPORT, ALEXANDER G NAME
STREET ADDRESS | 13014 N DALE MABRY HWY SUITE 356 STREET ADDRESS "}
ciry ST 2P TAMPA, FL 33618 CiTY-ST-2IP
TITLE [ Delete T [JChange [ Additon
HAME NAME
SingcFADDRESS | - - STREET ADDRESS
iy 5T 2P CITY-51-2IP
ILE [ pelete TITLE (] change [ Addinon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY ST 21 LIFY-ST-2IP
TiiE 3 Delete TITLE O Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY S1 2P CITY-5T-2IP
1ILE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 oalh; thal | am a managing member o manager of the
limited liability company or the receiver or trystee empowered o axecute this report as required by Chapter 608, Florida Statutes.

PR WP ENIE 2= 14
SIGNATURE: ST

SIGNATURE aND Ty PED OR PRH‘ITED NAME DWG G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayure Phone #
i

‘K| (~ . ju\u\@u Ue



