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

ANNUAL REPORT Secretary of State
DOCUMENT #L02000018022 T 05-01-2007 90390 001 ***100.00

1. Entity Name

SARRK HCX OF TAMPA BAY L.L.C.

Principal Place of Business Maiting Address 0006339

18305 WEYBURNE AVE 18305 WEYBURNE AVE
TAMPA, FL 33647 TAMPA, FL 33647
T T T O T
Jforiio “BRYCE B doulad & Buwn _
‘55:1‘19.:? #, et_ch y Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/08)
1Ts
City & State City & State 4. FEI Number Applied For
TAPH T 02-0633190 Mot Applicable
32:%3 eyF ang A Zp Country 8. Certificate of Status Desired O ?eseg?q tﬁ:ﬂ:{;ﬂonai
6.-'N§he and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
“ Name'
PATEL, NILESH M- MNILESH YA, PATEL
115 SOUTH WILLOW AVE. Street Address (P.O. Box Numnber is Not Acceptable)
“TAMPA, FL 33606
i N S ™ M) PVE, SWTE o=
.. Gi Zip Cod
YT FL | 23%¢=G

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

the obligations of registered agent. / / /
SIGNATURE ‘__% : / 4 /
Signalura; typed or printed n regkstere‘-agenl andTita applicable. (NOTE: Registered Agent signature requirgd when rainsiating) 7 DATE

Filing Fee is $50,00 Make check payable to

Due by May 1, 2007 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIGNS/CHANGES -~
e MGRM £ Detete e MG R R Crange (] Adgiion
NAME SARRK MANAGEMENT HAME SAZEY. MipdAger B, L0
STREET ADDRESS | 18305 WEYBURNE AVE stoeeT anbress |19y Bluct B Dodpi Bud g ST 2o
om-st-2p | TAMPA, FL 33647 CY-ST-2P | Thaappy. Fo 33443
MLE MGRM [ pelgte TITLE . [ Change [ Addition
NAME PATEL, NILESH M NAME
STREET ADDRESS | 316 BRENTWOOD DRIVE STREET ADDRESS
CITY-57-21P TAMPA, FL 33617 CiY-ST-2P P
TITLE MGRM O Detete TILE Mange [ addition
NAME PATEL, SARIMR NAME
STREET ADORESS | 18385 WEYBURNEAVE STREET ADORESS | VA=sli e BENC L "B BOWAS BLud, SVNLIE 29
CITY-S7-2IP TAMPA, FIL 33647 CITY-ST-2IP
TOLE 0 pelete TIMLE {3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2% CITY-S7-2IP
TLE [ Detete TIMLE [ Change ] Aduition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O velete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or frusiee empiwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/ - SMN R ATEC ou 28)o1F 212206 -2025

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Dale Dayume Phona #




