2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000039586

1. Entity Name

SAKI ROOM ,LLC

FILED
2004 MAY 2L AM 8: b

Principal Piace of Business

ATLANTIC GROVE 300 WEST
ATLANTIC AVENUE #C-W
DELRAY BEACH FL 33444

Mailing Address

BOCA RATON FL 33428

9917 PALMA VISTA WAY

- ."\ e ™
Q]VLJISH W

FALLAHASSEE, FLORIDA

Principal Place of Business

360 West Adlantiy Ave

3. Mailing Addre

949)7 Falwa |/ s ta N

LT

i

CORPORATIONS

LICATA, CHRISTOPHER J MR.-
9917 PALMA VISTA WAY
BOCA RATON FL 33428

3
;‘_ Suite, Ap: #,ogmc, Suite, Apt. #, etc. MOORE CR2EC83 (11/03)
C:ty & Stale ity & State 4. FEI Number = Applied Fer
L]raia gggo]n BocHA zh’)' N Q Nol Applicable
ntry Country - ) $5.00 Additiona
3 3 (,/L] b Pﬁj 66(4( \1 3DL] 2 x 5. Certificate of Status Desired W} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

DATE
BT I I i R L
; 1]4——!31;,11 2--002  =250.00
9, MANAGING MEMBERS/MANAGERS 30. ADDITIONS / CHANGES
TIME MGR 1 Delete TTE [0 Change  [] Addition
NAME LICATA, CHRISTOPHER J MR. NAME
STREET ADDRESS (9917 PALMA VISTA STREET ADDRESS
ory-s1-2P - {BOCA RATON FL 33428 CITY-ST-ZIP
TILE . . 1 Detete TIMLE (1 Change [ Acdition
NAMEMQQMngaS+'0VIDIL'Cq+q NAME
smeenaonaess || G a Clessic 98 STREET ATIGRESS
st |Coval Sl P 3307/ CITy-ST-217 .
TTE ] Delste L O Change [ Addition
NAME NAME .
~ STREET ABDRESS | — — ——— i e WL STREETADDRESSa e e o o e e e b oo e e ,
CiTY-5T-ZIP CITY-ST-ZiP .
TITLE O Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZiP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-719 LITY-ST-2P
e [ Deiete TITLE {JChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

timited liability company or the recewer ar trustee emgowered {0 &

SIGNATURE:

“//?/)/0 A

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as #f made under oalh; that | am a managing member or manager of the
te thig report as required by Chapter 608, Florida Statmes

SIGNATURE AND TYPED on an‘rso NAME OF SIGNING Mrsmﬁémasn MANAGER, OR AUTHORIZED REPRESENTATIVE

DE%E

Dayime Phone #




