2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Mar 21, 2008 08:00 A

DOCUMENT #L01000018506 SE%, Secretary of State
1. Entity Name e e
SAKI HAMMOCK L.t.C. ,‘%Eéi}**ﬂf
By :\,;,-'/
Principal Place of Businass Maiing Address
13907 CARROL|WOOD VILLAGE RUN 13014 N DALE MABRY HWY
TAMPA, FL 33678 US ] SWTE 356
- LTGRO
03142008 No Chg-LLC CR2EQB3 (12/07)
DO NOT WRITE IN THIS SPACE P Tv— Apied Fol
59-3752477 Nat Applicable
5. Certificate of Slatus Dasirad | $5.00 Acduonal
Fee Required

G. Name and Address of Current Registered Agent

TQéTEQSESA'LE?\AR;BRY HWY DO NOT WRITE
SAMPA Pl 33618 IN THIS SPACE

B. The above named enuly submits (his stalement [ar the purpose of changing i1s 18gisiered ollice or registered agent, or both, in (he State of Flonda | am fanuliar with. and accent
the obligations ol regislered agent

SIGNATURE

g lare 1LU OF e e one Ol relistared a0enl and e spshogohe (HNOTE Roygstered AGent si]m o (@ qured whg rensiang) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

wi.

9. MANAGING MEMBERS/MANAGERS \ -IL'_ R
TiLE MGRM
NAME SCHWENCKE, KIM M

STREETADDRESS | 13014 N DALE MABRY HWY SUITE 356
CITY-5T- ZIP TAMPA_ FL 33618

IILE MGRM -
NAME RAPPAPORT, ALEXANDER G =
STREEIADDRESS | 13014 N DALE MABRY HWY SUITE 356
Ciiy-sl-2p TAMPA, FL 33618

THLE
MARE

s DO NOT WRITE

- IN THIS SPACE

NARL
STREET ADDRESS
Cv-51-2iF .

THLE

NAME

STREET ADUAESS
Cify.57-21P

Tine

HAME

STREET ADDRESS
Gy, S1- 2P

14. | heraby cerlify that the information supphed with this filng does not qualify for the exemptions contaned in Chapter 118 Florida Statules | further certity that ihe information
indicatad on this report 18 rue and aggurale and that my signalurs shall have the sama legal efiect as | made under nath, that | am a managing matmbar O Managar ol the
limited Lability company % or trustee empowered 16 execule Lhis report as required by Chapler 608, Florida Siatutes.

SIGNATURE: (Lnn M. Sedwreverss 3/) &/08 8/7-269-0839

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR AUTHORIZED REPRESENTATIVE - Dste Oa,0me Phove &




