2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM

DOCUMENT # L01000018506 Secretary of State

1. Entity Name
SAKI HAMMOCK L.L.C.

Principal Place of Business Maiting Address
13907 CARROLLWOOD VILLAGE RUN 13074 N DALE MABRY HWY
TAMPA, FL 33618 US SUITE 356

TAMPA, FL 33618

M

‘ 03192007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE lN THIS SPACE 4. FEI Numbar Applied For
59-3752477 Not Applicable
5. Cerlilicate of Stalus Desired [} $5.00 Addronar

Fae Required

6. Name and Address of Current Registered Agent

f?é??ﬁ'.\'giﬁﬁ%m HWY DO NOT WRITE
TAMPA FL 33618 IN THIS SPACE

B. Tha abova namad anlity subrmits (his statemant for the purpose of changing its registared office or ragistared agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligauons of registared agent

SIGNATURE
Sigratute, typaa or pnnted narma of ragistered agent and e f applicanie (NOTE Registereu Agent 3Ignatura required whan reinstating} DATE
Filing Fee Is $50.00 e -
Due by May 1, 2007 UOONBoASI38S -

lezfsxﬂ?---aa«_,: 4.5“;;::1:-:: 50,010

9. MANAGING MEMBERS/MANAGERS

HILE MGRM
NAME SCHWENCKE, KIM M

STREET ADDRESS | 13014 N DALE MABRY HWY SINTE 356
HIAEANL TAMPA, FL 33618

10 MGRM

NAME RAPPAFORT, ALEXANDER G

SIREET ADDRESS | 13014 N DALE MABRY HWY SUITE 356
CIlY-§1.21P TAMPA, F. 33618

TITLE
NAME

smac s DO NOT WRITE

s IN THIS SPACE

HAME
SIREET ADDRESS
City-g1-2Ip

TILE

NAME

SIREET ADDAESS
CiTy.3T. 210

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

11. | hereby cerufy that tha informanon supplied with this filing does nol gualily for the exemplions contained in Chapter 119, Flonda Slatutes, | further cerufy that the information
indicated on this reporl is trus and accurate and thal my signature shall have the same lsgal effect as it made under cath; that | am @ managing member or manager of the
imited liability company or the raceivepey Irustea empoweraed 10 exacule this repor as required by Chapter 608, Florida Starutes.

SIGNATURE: Kim M. Scaedcis 3/29/0?“ A13-269-0899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytwra Phone ¥

%




