FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L05000025944 04-28-2008 90033 034 ***138.75
1. Entity Name ™ . -
SAK BUSINESS LLC
Principal Place of Business Mailing Address - bUULYOIl
18123 NW 150TH AVENUE 18123 NW 150TH AVENUE
WILLISTON, FL 32696 WILLISTON, FL. 32696 )
e B IOURER I R R o
Suite, Apt. #, etc, Suite, Apt, #, etc. 04242008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FElI Number Applied For
APPHED-FERAL “QROS3. 33| [Not Applicatie
Zip Country Zip Country ) ) 5.00 i
5. Certificate of Status Desired O goe Req L.:E:‘;tbnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARBOUR, SANDRA A

18123 NW 150TH AVENUE — . Street Address (P.O. Box Number is Not Acceptable) - - -
WILLISTON, FL 32696

m City FL I Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the abligations of regigter

SIGNATURE

gnature, typed ar printact name of regiered ager and htle ¥ applicable, {NOTE: Aagmeiored Agent signaiura requirsd when rensiating) DATE

FILE NOWT! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. -~ MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/ CHANGES
e MGRM [ Delete TLE [ Change [ Additien
NAE ARBOUR, SANDRA £ NAME
SVREET ADDRESS | 18123 NW 150TH AVENUE STREET ADDRESS
Ciry-gT-2p WILLISTON, FL 32696 CITY-ST-2IP
TITLE [ Delete TINE [ Change  [J Addition
HANE NAME
STAEETADDRESS | - - "N STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s7-2Ip ciry-§1-2P ]
TILE J Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P cIry-Sr-2I9
TIE 3 Delate TME CJchange  [J Additien
NAME NAME
SYREET ADDRESS STAEET ADORESS
CITY-§7-2P CITY-ST- 2P
THLE [ Delete TiTLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7- 2P CITY-§T- 7P

11. | heraby cerlify that the information suppligd with this filing does nol qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indlicatad on this report is true and accetale jnd 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 receiyé dstee empowered to execute this report as required by Chapter 608, Fiorida Statutes. ( _ )

SIGNATURE; __— A_& &bz Syt S2p-3das

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phona #




