2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT \ May 22, 2007 08:00 A

DOCUMENT # X04000084569 Secretary of State
1. Entity Name

MR. SAKE LLC

Principal Place of Business Mailing Adcress

1450 NE 123RD STREET 1800 NE 1718T

SUITE 115 NORTH MIAM! BEACH, FL 33162

NORTH MIAMI, FL 33161

ARG DRV

02262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
41-2164534 Nat Applicable
§. Certificate of Status Deslred O 2050'2&3?&"“"“3'

8. Name and Address of Current Reglstered Agent

tomn oy DO NOT WRITE
MIAMI, FL 33162 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nama of reglstared agent and ttle ¥ applicable. {NQTE: Aeglstersd Agant signatura required when reinstating) DATE

Filing Fee Ia $50.00
Due by May 1, 2007

) MANAGING MEMBERS! MANAGERS
THLE CEO

NAME ROSENBERG, CHARLES HODoo0TE494

SIREET ADDRESS | 10800 BISCAYNE BLVD 05431 /07-800153-007 55.00
onv-st-zp | MIAMIL, FL 33161

WTLE P

NAME BROOKS, NORMAN

STREET ADDRESS | 13225 BISCAYNE ISLE TERR
CITY-ST-2IP NORTH MIAMI, FL 33181

TITLE
NAME

vty DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

MAME

STREET ADDRESS
Ciry-51-2IP

TITLE
NAME

STREET ADORESS ’
GITY-ST-2P

11. | hereby cerl‘rfg that the information supplied with this filing do#fs not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
ind'cated on this report is true and accurate and that my sigfjiture shall have the same lega! effect as if made under oath; that § am & managing member or manager of the
fimited liabllity company or the receiver or trustee empow: to exacuta this repart as required by Chapter 608, Florida Statutes.

[M¥on \o 2657 fos) a8). b6
bud ] Beytima Prone ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Hl-IABNG MEMBER, OR AUTHORIZED REPRESENTATIVE




