2005 LIMITED LIABILITY, COMPANY

ANNUAL REPORT

1. Enlty Name
SAK! CARILLON,LLC

DOCUMENT # L02000034127

Prncipal Place of Business .

13907 CARROLLWOOD VILLAGE RUN
TAMPA, FL 33618

jMailing Aduress )
_ 13014 N. DALE MABRY HWY.

— STE 356 ,
TAMPA, FL 33618
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4. FEI Number Apphed For
58-3763542 Nat Apphcable
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FAIRBANKS, GARY -

13014 N. DALE MABRY HWY
STE 356

TAMPA, FL 33618
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the cbligations of regislered agent.

SIGNATURE

8. The abuve named entity Submits this statament for the puipose of charging its ragisterad office or reglsterad agent, or both, in the Stale of Florida | am familiar with, and accept

Sagraturn typad of printed namg of ragistared agen gad Mk ¥ apsiicable
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Filliny
Due

Fee is $50.00
y May 1, 2005
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NANE RAPPAPORT, A.G.

SIREETADDRESS | 13807 CARROLLWOOD VILLAGE RUN

CIY-ST- 2P TAMPA, FL. 33624

TILE MGR S -
RAME SCHEWENCKE, KIM M -
STRELT A0CAESS | 13014 N. DALE MABRY HWY ., STE 356

CHY-SI P

TAMPA, FL 33618
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is fling doss not quﬁITy Tor i"\‘e‘e_xemphon stated in Section 118, orisinT, Fiorida Statutes | further certify Ihat the inlcrmation

lirrated Jakility comparny or the receiver or

SIGNATURE:

indicatad on this repart is true and accurate 2

siee arphoweraed to executa this report as raguired by Chapter 808, Florida Statutes

3 4 La\ov

d thay my signature shall have the same legal efiect as o made under calh, that [ am a managing member or manager of the

i -6 0 R6S

¥ VO

SIGNATUHE ANO TYPED OR PR{N?:Ed NAME OF SIGNING MANAGING AFEMISER, OR AUTHORIZED REPRESENTATIVE )

Dl o

Davime Phone 4
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