: FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000037554 A e 05-01-2007 90331 021 ****50.00

1. Entity Name

SARRK MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address . . ’ B “ “ q ? J Ub

18305 WEYBURNE AVENUE 18305 WEYBURNE AVENUE
TAMPA, FL 33647 TAMPA, FL 33647
qob o BRICE. "R . D=uis Bivd
Suite, Apt. #, elc. ] Suite, Apt. #, etc. 04272007 Ch
] -LLC CR2E0B3 (12/06
S017E, Ba) > ’ aree
Cily & State City & State 4. FEI Number Applied For
Py, 7o 20-1124653 Not Applicable
Zip Count Zip Country " I $5.00 additional
3= < “ .q_ . 9 g A 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent - .. . 7. Name and Address of New Ragistered Agent
Name
PATEL, NILESH M rhivese o, PASE
115 SOUTH WILLOW AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
HF Se A bied WNE Sy 1. 209
City, ! Zip Code
AP FL [ 252, ¢
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /é / /
SIGNATURE '- LG o7
Signatura, typed or printed Aame o registered agent and Lita | apphcable. (NOTE: Registared Agent signature raquired when rensialing} DATE '
E I%‘ U , N ’;; :n. T O
Filng Fee Is $50.00 bplr 3oat’ viMake check payable.to: .+ .
Due by May.1, 2007 ~'*“**- Florida Department of State
o :
9. *  MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES /
TITLE MGRM ol T oelete TMLE B’Change O Additian
NAME PATEL, RUPESH R NAME
STREET ADDAESS |++8305-WEYBURNEAVENHE- STREETADDRESS |1 o5 T P PAL LS BLUD W, Svaens 362
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-21P
TME MGRM O Delete TMLE Rtfhange [ Addition
NAME PATEL, SARJUR NAME
STREET ADDRESS | 18305-WEYBURNEAME STREET ADIFESS |G oty e BRucE B, Poum 3 RULdD, $2 1 TE 299
CITY-ST-ZIP TAMPA, FL 33647 CITY-ST-2IP
TITLE O petete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S7-2IP
TITLE : [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Delete TMLE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIne O peiete TLE f] Change [T Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empQwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —~SC TN TR TPATE s V23 |e3  Riz—zoe-zas

SIGNATURE AND TYPES DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datk Daylima Phone #




