2004 LIMITED LIABILITY COMPANY

ANNUAL REPOR

DOCUMENT # L03000001442

1. Entity Name

SAKI CARILLON 11 LLC

Prncipal Place of Business
13907 CARROLLWOOD VILLAGE RUN

TAMPA, FL 33624°

Mailing Addrass

13907 CARROLLWOOD VILLAGE RUN
TAMPA, FL_33634»

2. Principal Place of Business 3. Mailing Address

Sutte, Apt &, 8lC Suite, Apt. ¥, atc,

FILED
Apr 07,2004 8:00 am
ecretary of State

03-29-2004 90559 Q42 ****50.00

S

O

03182004 Chg-LLC CR2E083 (1/03)
City & Siate City & Siate 4. FE| Numbar Applied For
é - 233 (UGL{ -7) Not Applicabie
n-zgj-g b I 8 Caunry le‘;%le) Country 5. Cerificate of Status Desired O ?eseggz ‘ﬁ:ﬂimsl
6. Name and Address of Current R, d Agemi 7. Namp and Adc: of New Regiatered Agent
Name
FAIRBANKS, GARY A
- sl a4 N, DALE MABRY HWY —— - - =~ |- Siwreel Address [P.O. Box Numbar iz Not ACcepiable)——r - — & i —e— S e il — e
SUITE 356
TAMPA, FL 33618
City FL J Zip Code

the obhganons of registered agent.

SIGNATURE

8. Tha above named entity submits Ihis slalement lor the purpose of changing its regislered office of ragisterad ageant, or boih, in the State of Florida. ) am lamitiar with, and accept

SIS, typed of DrITTEG NAMa of reGISIRIEC SG8M And it |f SDDACALHN

(NOTE' Regstived Agenl isgrdh.ni requirec whn rEnsta g [

Filing Fee I3 $50.00
Bue by May 1, 2004

Maka check paysble to
Florida Dapartment of Stals

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
WTLE MGRM [ delete e (O Change [T Adition
HAME SCHWENCKE, KIM M NAME
STREET ADDAESS | 13014 N, DALE MABRY HWY, SUITE 356 STREET ADORESS
Criv 1 2P TAMPA, FL 33618 CiTY - $7-7P
Inte MGRM O Detere TLE [0 crange [ Acdition
HAME RAFPAPORT, ALEXANDER G NAME
STRLET ADDRESS | 13014 N. DALE MABRY HWY, SUITE 356 e STREET ADDRESS
cre-sr.2p | TAMPA, FL 33618 L n-s7-z¢
T O Detete = THLE [ Crange [ Addition
HAME NAME
SIREET ADORESS S)REET ADDRESS
o 51 P ) oY -51-2P
e TmE_ i _ ) O Delete _TmE [ Change [ Addinoa
D T et T -
STREET ADDRESS STREET ADDIRESS
CITY-ST. 2P C1Y-SI-np
e O Detate TIILE [ Crange [ Aouition
HAME MAME
STREE T ADDRESS STREET ADORESS
(A CTY-5T-2P
it O petate 1LE [T Change [ Andilion
WAME HAME
SIREEY ADDAESS STAEET ADDRESS
Cily-5T 19 ¢I-s1-a°

11. | heieby certily that the information supplied wilh this filing does not quality lor the exernption siated in Saction 119.07(3)(i). Florida Slaiutes. | further cerlily that the :nlormation
indiicated on this repart is irue and accuate and Ihat my signature shall have the same legal effect as if mada under ceth; that | am a managing member or manager of the
limited liabilily company or the receiver or irusleg amp ad to executa this report as required by Chapter 608, Flarida Statules.

3\\‘| ‘a\‘- €.y _lan- 3294

SIGNATURE:
SIGN,

ATURE AND TYPED OR PRINTED NANE FSIGHNG

MANAGER, OR AUTHORIZED REPRESENTATIVE Qate

Daywne Prone 4

‘Rm M. e wan=



