FILED

2006 LIMITED LIABILITY COMPANY . Jul 10,2006 8:00 am
ANNUAL REPORT J Secretary of State

DOCUMENT #L03000039586 * o 06-12-2006 90336 026 ***150.00

1, Entity Name
SAKI ROOM LIL.C

8. Tho above namad entity submits this statement for the purpose of changing ils registered ofice or registared agent, or both, in the State of Florida. | am fameliar with, ana accept
the cbligations of registared agent.

SIGNATURE"
Sepnature, lypeo or Orried name of 1eguienec) sgent and bits & apphcable, {HOTE: Regrsiocad Agent woranr s tecured when tenaisbngh DATE
r Filing Feae is $50.00° Make check payable to
Due by mber 8, 2008 — - - - - -Florid?-Departmeant of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O Oeteta TITLE O chenge [ Adcition
NAME UICATA, CHRISTOPHER J MR. RAME
STREET ADORESS | 401 WEST ATLANTIC AVE., 2ND FLOOR, #12 STREET ADDAESS
CmY-S1-2P DELRAY BEACH, FL 33444 Oy -si-28
TIMLE 7 Detete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiY-sT.nP
S o — . e . - (] Detete pme o oL e O Crange_ (] Aaditica
E . NAME - - -
STREEY ADORESS STREET ADDRESS
CITY-S1-P CY-57-2P
TE [ Detens TME D Cringe [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P
it3 O oetese TRE DOcoune (O Asdition
NAME HAME
STREET ADORESS STREET ABORESS
CITY-53-2P Ciy-ST-IP
e O ceteie 'S O Cange [ Addition
RAME AN
STREET ADORESS STREET ADORESS
CY-5T- 1 ciTY-St- 1P

11. | hereby ceriify thal the information supphed with this liling does not qualily for the exemplions comained in Chapter 119, Forida Statutes. | further certly that the information
ingicatad on 1his report is true and accurate & at my signature shall have tha same tegal efiect as il made under cath; that | am a managing member or manager of the
fimiléd hability company of the receiver of tea empowered 10 8xacule this repon as required by Chapter 808, Florida Statules.

SIGNATUSE“E“:.M

AND TYPED OF PRNTED NAME OF SIGMNNG MANRAGING MEMBER, MANAGER, MWMWAM Duia Daybrma Phorst #

—

Principal Place of Busingss Mailing Address TTTEms _
401 WEST ATLANTIC AVE., 2ND FLOOR, #12 401 WEST ATLANTIC AVE., 2ND FLOOR, #12
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
e v s A O Rl
Suite, Ap\, #, eic, Suile, Apt. #, eic. 05262008 Chg-LLé CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
) . . _ APPLIED FOR Not Applicable
Zp Country Zie Coumty =7 8. Certficats of Stats Desired  (J fiiggqiuﬁéh"’;'—“?
8. Nams and Address of Current Reg Agant 7. Name and Address of New Reglstarsd Agent
Namas
LICATA, CHRISTOPHER J MR.
401 WEST ATLANTIC AVE., 2ND FLOOR, #12 Strest Address {P.0. Box Number is Not Accentable)
DELRAY BEACH, FL 33444;
Cly FL [ 2ip Code



ATTACHMENT

on Saturday, Sunday. Monday. or Tuesday, your deposn is due by the followmg Fnday if your
320152966 KP 01 00000O 200563 6525 '

IRS Department of the Treasury
Internal Revenue Service

0GDEN, UT 84201

Employer ldentification Number:

L;ogooorogﬁb’%(a Se-o12968

Number of this Notice: CP- 136

Form: 941 Tax Period: 2008

296930.213808.,0944.019 1 AT 0.292 530 For assistance you may call us at:
Lallsdlidaladabibd b laabashdbibsabadibilishaald 1-600-829-0115
-" This notice has‘your comrect deposit
a7 SAKI ROOM LLC schedule for Tax Year 2006. You
T LICATA CHRISTOPHER SINGLE HBR . may have received a notice which
401 W ATLANTIC AVE 2FL UNIT 012 had an erroneous deposit schedule
DELRAY BEACH FL 33444-3689998 ) R oh it WQapolqize for the error.

296938

" YOUR 2006 FEDERAL TAX DEPOSIT REQUIREMENTS



