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

ANNUAL REPORT ecretary of State
DOCUMENT # L04000030641 = 04-27-2005 90037 026 ****50.00

1. Entity Name

SAKI WATERMARK LLC

Principal Place of Businass Mailing Address

13907 CARROLLWOOD VILLAGE RUN 13014 N DALE MABRY HWY

TAMPA, FL 33618 SUITE 356 14002225

TAMPA, FL 33618

Suite, Apt. #, etc. Suite, Apt. #, elc.
L. Ao uie. At 9, & 04212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbsar Applied Far
20 —-[Q'Z—g 2606 Not Applicable
Fi Courtt Zi Count - . it
s uniry ® uniey 5. Certificate of Status Dasired (| $5.00 Aqdisionat
Fea Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRBANKS, GARY A
13907 CARROLLWOOD VILLAGE RUN Street Address (P.O. Box Numbar is Not Acceplable)
TAMPA, FL 33618
r
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accepl
ihe obligations of ragisterad agent.
SIGNATURE
Signature. typed or panted name of registered agant and mie it applicanke {NGTE. Registared Ageot signalure requred when renstatng) DATE
Filing Fee is $50.00 Mzke check payable to
Due by May 1, 2005 Florida Departmant of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 pelste TITLE [ Change [ Aedition
NAME CONCORDE CAPITAL PARTNERS LLC NAME
STREETADDRESS | 13014 N DALE MABRY HWY SUITE 356 STREET ADDRESS
ciry-S1-2ip TAMPA, FL. 33618 CITY-ST-21P
e O celete TITLE [ Chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY ST 2P , CITY-ST-2P
L [ Delete TMLE ) Chenge [ Audivon
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry S1-2p CITY-8T-2IP
1IiLE [ Delete TILE [ change (] Addilien
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z)P CITY-ST-21P
TMTLE O pelete TITLE ] [ Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CIfY-ST-2P .
TITLE 1 Oglete i3 [ Change [ Addition
NAME - . NAME
STAEET ADDRESS . STREET ADDRESS
COY-57-2F T GiTY-ST-2IP
11. I heraby cerily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or irusiee empowerBdNo execule this report as required by Chapter 608, Florida Stalutes. Q\ 3 Lk: ‘_‘ ) %c\ c,
af o \‘3\’ O
SIGNATURE: \ foov
SIGNATURE AND TYPED OR PRINTED NAME EF SIGNING IIANAMEEBEFI MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayleng Phore &




