FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000018022 G R 05-03-2005 90017 027 ****50.00

1. Entity Name
SARRK HCX OF TAMPA BAY L.L.C.

Principal Place of Buginess Mailing Addrass
18305 WAYBURNE AVE 18305 WAYBURNE AVE
TAMPA, FL 33647 TAMPA, FL 33647 2 0 U 56 0 9 8
N s g IO OO AT
1930 We y bivee Ave €——SAME
Suite, Apt. #, elc. Suite, Apt. #, etc.
04272005 Chg-LLC CR2ED83 {10/03
TR A, T ° (1o
City & State 4) City & State 4, FEI Number Apptied For
02-0633190 Not Applicable
_9;2 i% 4 F CO[G“Z A’ ' Zie Country 5. Certificate of Stalus Desired (] Eiggq L‘ﬁfe‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL, NILESH M
115 SOUTH WILLOW AVE. Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL | Zip Cede

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

SIGNATURE
T Signalie, lyped of priled name of registered agent and (ite it applicabla (NGTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES P
TLE MGRM O Celete e fhange [ Addilion
NAME SARAK MANAGEMENT NAME SALLKY. MAIHLEREDNT
STREET ADDRESS | 18305 WEYBURNE AVE STREET ADDRESS
CITY-87-21P TAMPA, FL 33647 CITY-ST-2P
TIME MGRM [ elete TITLE [ Change {7 Addition
NAME PATEL, NILESH M NAME
STREET ADDRESS | 319 BRENTWOOD DRIVE STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33617 ciTY-ST-ZiP
e MGRM £3 Delete TILE [JChange [ Addition
NAME PATEL, SARJUR NAME
STREET ADDRESS | 18305 WEYBURNE AVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33647 CITY-ST-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O pelete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP

11. | hereby certity thal the information supptied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver ar lrusteée empowered lo gxecule this repori as required by Chapter 608, Florida Statutes.

—

SIGNATURE: ¢ SARTY R, PaTEL <>4]9.é]05’ 313 ~233- 0L

SIGNATURE AND TYPED OR PmR‘I’ED"{IME OF SIGNING MANAGING EMBER, MAN, OR AUT E! TATIVE Dals Daytime Phone &

G



