2005 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L03000001442 Secretary of State

1. Enhty Name

SAKI CARILLON ILLLC

Pancipal Place of Business i _lMEI'IInQ Address
13907 CARROLLWOOD VILLAGE RUN . 13907 CARROLLWCOD VILLAGE RUN
TAMPA, FL 33618 — .. o  TAMPA,FL 33618

T

ANNUAL REPORT Apr 20,2005 08:00 AM

041820Q05No Chg-LLC CR2EQ83 {10/03)
DO NOT WRITE IN THIS SPACE PRy FepiedtE
56-2336643 Not Applicable
5. Cerlicate ol Status Desired | fg‘ggqﬁf;;"mal

6. Name and Address of Curren? néglsiered Agent . T B
FAIRBANKS, GARY A
13014 N DALE MABRYHWY o ——— - DO NOT WR‘TE
SUITE 356 = A
TAMPA, FL 33618, S S IN THIS SPACE
-

8. Tne abuve named entity submits (his statemant for zﬁe purpnse of changing s reg?s!ere'ﬁ‘ office or regis!ered agent, or both. in the State of Florida. 1 am famdliar with. and accept
Ihe obligations of registered agent, . .

SIGNATURE S— — -
Signaturs Iyped or primad name of register@d agentaAd e T applicable THUCTE Reptsterad Agent signat s required when raimstatingl t TDATE

Filing Fee is $50.00
Due by May 1, 2005

5. i T ANAGING MEMBERG MANAGERS T - T

niL MGRM - R I

HAME SCHWENCKE, KIM M B

STREET ADDRESS | 13014 N. DALE MABRY HWY, SUITE 356 N HOOOOR21 18406

arvsi P | TAMPA, FL 33618 o - T 4’2’] AS-0005T-012 50.00
WE MGRM ' TR e ' -
NAVE RAPPAPORT, ALEXANDER G

SIALET ADORESS | 13014 N, DALE MABRY HWY, SGITE 356
oty -81- ¢ TANMPA, FL 33618

L T T —
NANYE
v gt ' DO NOT WRITE

s
TLL

o ) T CIN'THIS SPACE

SIRLLT ADDRESS
Clty 87-21P

-]s

ik - o T | - : -
NAME

STREET ADDRESS
CliY -$t- &P

({173 ‘ T -
NAML
STREET ADORESS

ciy St op

11, | hereby cerhfy that lhe]ﬁfBHat:on'éuriph'édk-ﬁ'nlﬂlis fiing dogs rot qua‘[’l‘yi‘r IREeXemption statsd in Section 119 07(3RT, Forida Statutes | furiher certify that the infermalion '
indicaled on this repart is true and accyrals and thal my signaturs shall have the same legal effest as if made under oath; that | am a managing member or manager of the
limited sability company ar the raceiver or frustee grppowersad 1o exegute this report as required by Chapter 608, Florida Sialutes.

- A 2
SIGNATURE: a0s (ur Lid-bes - o2es

SIGNATURE AND TYFED OR PRINTED NAME OF SIENSG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE i D Daytice Prone ¥




