12)005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L03000029855

Secretary of State

1. Entity Name 05-02-2005 90082 013 ****50.00
SAK INVESTMENT GROUP, L.L.C.
Principal Place of Business Mailing Address
4137 W. VINE STREET 4137 W. VINE STREET 071‘7 Kg
KISSIMMEE, Ft. 347141 KISSIMMEE, A1 34741
1| ‘| ‘ I ‘
T S BRI ER BRI
Suite. ApL #. elc. Suite. Apt. #, etc. 04262005 Chg-LLC CRZEC83 (10/03)
" City & State City& Statle =~ — 4. FEINumber ~ ~ = T 77| |AppliedFor
90-0156066 Nai Applicable
ap Country ap Country 5. Certificate of Status Desied  [) ;58.00': Adaiional
6. Name and Address of C: Registered Agent 7. Name and Address of New Registered Agent
Name
CHADEESINGH, KAMAL
4137 W. VINE STREET Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Sagnetunn. tepac O phrted neme of regisired sgent ard e il sppicable NOTE: Agent oL DATE
Foa Is $50.00 Make check payable to
Doe May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TME MGR O ok E o [ adizm
NAME CHADEESINGH, SANJAY NAME '
STREET ADDFESS | 7617 APPLETREE GIRCLE STREET ADDRESS | ] M b F\-ppLo., Tree- Corete
any-s1-ar ORLANDO, FL 32819 CRY-ST-2P
e O Dexte TME O Crange ] Addition
RAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-S1-2P CTY-S1- 2P
e [ petete TE []Change [ Addition
NAME NAME
STREET ADGFSS SIREET ADDRESS
CRY-SI- 1P Y-S0
me [ Detete me [Ccrange [ Addition
KA NAME
STREET ADDRESS STREET ADDRESS
orY-ST-29 oY-5i-2p
me [ delete TIE O Cage [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CIIY-ST-7P
TME [ Delete: TME Clctange  [J Addition
WAME NAME
STREET ADDRESS SIREET ADORESS
CIrY-51-2p Y -ST-27

11. Iherebymfyﬂalﬂmnﬂmm supplied with this filng does not qualify for the exemplion stated in Section 119.07(3X0), Florida Stahutes. | further cestiy that the information:
!\d;cateda]mlsmpmnsm.leamqmaleammaims:grmmes!allhavemesarnelegaleﬂemasilmademdermm:ﬂmlamamamgmgmembemrmamgerolu'le
lmited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSE‘E“;

- Knmpl Chaversicy dtos (WHastieto
e or syt =y on =

Dzytrme Phona #




