2606 LIMITED LIABILITY COMPANY Aug 151?12]6%%) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000084569 Secretary of State
1. Entity Name 08-15-2006 90078 038 ****50.00
MR. SAKE LLC
Principal Place of Business Mailing Address .
10800 BISCAYNE BOULEVARD - #850 10800 BISCAYNE BOULEVARD - #850
MIAMI, FL 33161 MIAMI, FL 33161
e I TGO
l4so NE 1230 Sheel | 1400 NE 171t
Suite, Ap! #, etc.' | 5 ) Suite, Apt. #, elc. 07132006 Chg-LLC CR2E083 (11/05)
ity & State R . City & Statg  ,  * 4. FEI Number Applied For
[\Tenﬂ\ Miam , TL N i Read. o 41-2164534 ot Appioaie
Zip Country Zip Country | . 5.00
32 ) b ‘ US Pr 33 \6 2 U SAK 5. Centificata of Status Desired | Eee Rmmmw
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent .
e e e _Name Y T . . . .
ROSENBERG, CHARLES - S %@mbﬁ ' Ciﬁ'\h’fm‘) T -
10800 EVARD - #850 treet ress (P.C. Box Blmber is ceptable
NIIAMI,BIEE’C::\:;?;S‘1E sout IO NE |17t <d1eel

R4 Y Nowkh Mg, FL FL [ P%*33{¢)

ol

the obligations of registered agent.”

T a, faodi Rlaloc

8. The above named entity submits this slage__r'nent fopfhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Simamre,;yped of primed name of wgimrad agent and tie # applicable. {NOTE: Registered Agent signatute nequined when reinstating)
Filing Foe Is $50.00 1 Mazke check payable to
Due by September 6, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TALE CEO {1 pelete FITLE . [ Change ] Addition
NAME ROSENBERG, CHARLES NAME
STREET ADDRESS | 10800 BISCAYNE BLVD STREET ADDRESS
CITY-ST-7P MIAMI, FL 33161 CTY-ST- 2P
TILE P 0 Delete TALE (Ichange [ Addition
NAME BROOKS, NORMAN NAME
STREET ADDRESS | 13225 BISCAYNE ISLE TERR STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33181 Ciry-sT-21P
TMLE O pelete Cf me Ocnange [ Addition
NAME - NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-ZP i CITY-ST-2P
TITLE [ telete TME [ Change [} Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TME [ Detete - e [dcChange 3 Addition
HAME ; . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE ) [ Delete TALE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CIFY-ST-2P

ing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the information
my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

Nownan besly  Shake  (45)981_gee

mmmmeG MEMBFR, CR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hereby ceﬂiff\: that the information supplied with thi
indicated on this report is true and accurate and {]
limited liability company or the receiver or trus!

SIGNATUJ}_EE




