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

ANNUAL REPORT Secretary of State
DOCUMENT # L02000034127 03-29-2004 90559 040 ****50.00

1. Entity Name

SAKI CARILLON,LLC

Principal Place ol Business Mailing Addrass
13207 CARROLLWOOD VILLAGE RUN 13014 N. DALE MABRY HWY.
TAMPA, FL }’;6&4" STE 356

TAMPA, FL 336458

Suite, Apt. #, elc. Suite, Apt. #, etc.
e LT e wie APt B 03192004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number | |Applied For
59-3763542 Not Applicable
Zip Counlr Zi Countr it
‘}3@[ 6 ¥ p’sg@ls 4 5. Cerlilicate of Status Desired O ?i'ggijfed;'o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1 a7
COCKEY, PRESTON O JR 6 FH’IK& hiKs
ONE TAMPA CITY CENTER Street Address (P.0O. Box Number is Not Acceptable)

201 NORTH FRANKLIN STREET STE.2200

TAMPA, FL 33602 130t¥ N DAE MAsMY Hwd, STE 350
ST Al FL | %%%4

8. The above namead entity submits ihis statement for the purpgse of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

the obligations of registered a;n; “ /
SIGNATURE 3' [? /OV

Signature. typed or'prmled naine ot rég\stefed agent and Litle it applicable (NOTE Regsiered Agent signatute required when reinstating) ¥ Date

Filing Fee is $50.00 i Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS{MANAGERS 10, ADDITIONS / CHANGES
WILE MGR 1 Delete T O Change [ Addttion
NAME RAPPAPORT, A.G. HAME
STREET ADDRESS | 13907 CARROLLWOOD VILLAGE RUN STREET ADDRESS
CY 51 2P TAMPA, FL 33624 CITY-S1-21P
“ILE MGR O pelete TITLE [0 Change [ Addiiion
HAME SCHEWENCKE, KIM M NAME
STREET ADDAESS | 13014 N. DALE MABRY HWY ., STE 356 STREET ADDRESS
Ciry $1 &P TAMPA, FL 33618 CiTY-ST-21P
IILE [ Detete TITLE (G Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cliy ST 2P GITY-57-21P
TILE O Delete THLE o [J Change £ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TiLE [ pelete TITLE [J Change [ Addilien
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1 2P CITY. ST-2IP
TILE [J Delate TITLE [ Change [T Addilton
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy si-21p CITY-ST-2IP

11. | hereby cerlify that the information supplied wilh this filing does not gualify for the exemption staled in Saclion 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my.signalure shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liabitity company or the receiver or trustee em red 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _
SIGNATURE AND TYFED CR PRINTED NAME ?F SIGNING MATTXOINE HFHBEH‘ MANAGER, OR AUTHORIZED REPRESENTATIVE
i

3l pglor 3o bed o8

ate Daytrre Phone &

Row M J Upeiows



