2006 LIMITED LIABILITY COMPANY
ANNUAL REFORT FILED

Aug 16, 2006 08:00 AT

DOCUMENT # 1.04000062993
o bt e Secretary of State
PAT SAKER LLC
Principal Place of Business Mailing Address
16505 NW 16TH STREET 16505 NW 16TH STREET
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

08122006No Chg-LLC CR2E083 (11/05)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
6. Certificate of Status Dasired (I Egg& ﬁ:ﬂ"one‘

6. Name and Address of Current Registered Agent

16508 F 16TH STREET DO NOT WRITE
PEMBROKE PINES, FL 33028 IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and ttke If applicable, (NOTE: Reglstarat! Agent signatura required whan reinstating) DATE
c by Soptomber &, 2 s 7446
Due by September 6, 2006 (187 TEADE-Ra002-007 50, 00
9, MANAGING MEMBERS/MANAGERS
TME MGRM
NAME SAKER, PATRICIA J

STREET ADDRESS | 16505 NW 16 TH STREET
CITY-ST-21P PEMBROKE PINES, FL 33028

TIME MGRM

NAME SAKER, KRISTIN

SIREET AUDRESS | 16505 NW 16 TH STREET
ciry-5t1-21P PEMBROKE PINES, FL 33028

TmE
NAME

astar DO NOT WRITE

ol I IN THIS SPACE

STREET ADDRESS
ciry-51-2IP

T

NAME

STREET ADDRESS
CITY-S1-2IP

TALE
NAME

STREET ADDRESS
CATY-ST-21P /

11. | heteby certity that the information supgtigd with fhis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this repont is true and accyratg and that my signature shall have the same legal effect as it made under oath: that | am a managing member ar manager of the
limited liability company or the receiverfor Justee Ampoweredto exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %\1'{] Ob o .jfp,f.l oY

smumwmmmuuamcMmm.mam REPRESENTATVE Date




