FILED

~ Apr 07,2004 8:00 am
2004 LIMITER FASULILGOMPANY " Secrefary of State

DOCUMENT # 03000023548 03-29-2004 90559 044 ****50.00

1. Enlity Nama

SAKI BOCA GRANDE LLC

Principal Place of Business Mailing Acdress
13907 CARROLLWOOD VILLAGE RUN 13014 N. DALE MABRY HWY
TAMPA, FL}EE#’ SUITE 356

TAMPA,FL 33618

R s R

Suita. Apl #, etc. Suite, Ag1. #, elc.

03182004 Chyg-LLC GR2E083 (10/03)
Cily & State City & Siata 4. FEI Number _- Appliad For
“ /’ DLI?‘ “{ ?84 Mot Applicable
393 208 Courry i Couniry 5. Centificate of Status Desied ] f:'gg Acditonal
8. Name and Addreas of Current Regitiered Agent 7. Nama and Address ot New FAsgisisted Agent
Nama

FAIRBANKS, GARY A
-13907 CARROLLWOOD VILLAGE RUN=—-—— - = -——-——= —|-Sireet Address (F.O. Box Numberis Nol Acceplablg) —n~r = == === = o ===

TAMPA, FL 33624~

FLI %18

8. Tha above named entily submits thig gtateman; for the purpose ol changing is regisiered office or registered agen?, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siprakae, lyped of printed name of regisierel spend and e B applicabla {NOTE: Ragistwed Agent fignatam requeed when reinsiatng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2004 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
mie MGR 7 Delewe TE Ochenge 3 Aadition
HAME SCHWENCKE, KIMM NAME
SIREL] ADDRESS | 13014 N. DALE MABRY HWY, STE 356 STREET ADDRESS
ciry-$t e TAMPA, FL 33618 CTY-ST.2P
e MGR . [ Detete TLE O crangs [ Addition
NAME RAPPAPORT, ALEXANDER G NAME ’
STREET ADDRESS | 13014 N. DALE MABRY HWY, STE 356 STREET ADDAESS
ow si-ne | TAMPA, FL 33618 - Y. sI-zp
TiLe v [J Delete e O cCtange [ Adgiton
AAME MAME
SFREE ( ADDRESS FE STREET ADDAESS
ciy si-ap CITY.S7-2P
TALE O ozlete TIE Ocrage [ Additen
St —mha e - T ] B =. I 5
STREE ADORESS. STREET ADDRESS
cirY SF 2w CITY - ST- 2P
LRLE 3 celete TTE O crenge [ Addilman
WAME - HAME
SIREE) ADDRESS STREET ADORESS
Ciry 81 o CTY-51-21P
HILE (3 Delete TTLE - _Ocmnge [ Addivon
KAME NAME
STHEET ADDRESS STREET ADDAESS
Cy ST o GarY-51- 2P

11. [ hereby canlify that tha inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further cerlity thal tha info:mation
indicated an this 1eport is true and accurate and ihal My signature shall have tha same legal effect as if made under oath; that | am a managing member ar manager of the
lirvitad hability company or the recewer of trustee @ erad to axecute this report as required by Chapler 608, Florida Sialutes.

SIGNATURE: Il VI -LLs -0

SIGNATURE AND TYPED OR PHIN';ED MNAME OF GIGNIND MAP MEMBER, MANAGER, OR AUTHOMZED REPNESENTATIVE Date Daytire Prons #
1

'K\"“ M JOssonz



