FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000009119 ) 04-27-2005 90045 024 ***%50.00

1. Entity Name
SAKISLAMORADA HOLDINGS LLC

Principal Place of Business Mailing Address

13907 CARROLLWOOD VILLAGE RUN 13014 N. DALE MABRY HWY

TAMPA, FL 33678 SUITE 356 1 4 0

TAMPA, FL 33618 |
Sune, Apt. #, elc. Suite, Apt. #, elc.
uie. Ap uie. Ap 04222005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE) Number Apphed For
20 -0 LpIGTLS Not Applicable
- ! -
Zip Country Zip Country 5. Certilcate of Status Oesired [ 99-00 Acditional
Fee Required
6. Name and Address of Cuyrent Reglistered Agent 7. Name and Address of New Registered Agent
. . Name
FAIRBANKS, GARY A
13014"N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 356
TAMPA, FL FL
Cily FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢l regisiered agent aod Iitle f appiicable. (NOTE Registared Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

ItitE MGR T Delete HILE (1 Change ] Acoition

NANE SCHWENCKE, KIM M NAME

SIREET ADORESS [ 13014 N. DALE MABRY HWY, STE 356 SIREET ADURESS

ity §t-2P TAMPA, FL 33618 CITy-§1-2P

TITLE MGR [ Deiete TITLE (O Crange 3 Addlion

NAME RAPPAFORT, ALEXANDER G NAME

SIREET ADDRESS | 13014 N. DALE MABRY HWY, STE 356 STREET ADDRESS

CITY- ST- 2, TAMPA, FL 33618 CIry-s1-2®

TITLE [ Datete TITLE ) Change [ Additicn

NAME RAME

STREET ADDRESS STREET ADDRESS

CIry-st. op CIsY-81-71P

TMLE {1 Delete TITLE [ change [ acdmion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-21F

TILE [ Delate TILE ) [ Change [ Addition

NAME NAME

SINEET ADDRESS STREET ADDRESS

CiY ST-2p CiTY-§7- 4P

[f]F3 {7 Detete TILE [ Change [T Acc:tion

NAME NAME _ .

STREET ADDRESS STREET ADDRESS

CLy SI-&p CITY-87-2IP .

11. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. further certify that the infarmation
ndicaled en this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limied liability company or the receiver or lrustee grfipdyered o execule this report as required by Chapter 608, Florida Statutes.

. n ’ 0‘\\’; \a\/ Q\S_lb‘v'o‘e}\c‘

SIGNATURE: _

SIGNATURE AND TYFED OR PRINTED MAME OF SIGMEMBEN, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytine Prang #

Ko M. schicides



