FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000044627 ey (03-16-2006 90030 012 ****50.00

1. Enuly Name

SAKI OUTDBOORS LLC

Principal Place of Business Mailing Address
13907 CARROLLWOOD VILLAGE RUN 13074 N DALE MABRY HWY
TAMPA, FL 33618 SUITE 356

TAMPA, FL 33618

e SR DA WD

Suita, Apt. #, elc Suita, Apt. #, stc.
p P 03102006  Chg-LLC CR2E083 (11/05)
City & State Cily & Siate 4. FEI Number Appled For
20— 2.%-.5 l :!' 5 Q) Nol Apphcatie
Z Count Zi Ceount iti
P oy ° Lty 5. Cerulicate of Status Daswed O $5.00 Additional
Fee Reqguired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registared Agent
Name
FAIRBANKS, GARY A
13907 CARROLLWOOD VILLAGE RUN Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33518
City FL ‘ 2ip Code
8. The sbove namad entity submits this statement for the purpose of changing ils regislered olfice or registered agent, or both, in the Siate of Flonga | am familiar wath, and accepi
tne abligations of regislered agent
SIGNATURE
Signature typed o prnied naing O regrstered ageni and hitle it appkcable (NQTE Regisiered Agent SIgraiure (eGuired when rensiang DATE
Filing Fee is $50.00 Make check payable ta
Due by May 1, 2006 Florida Department of State
2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TI1LE MGR O pelee TITLE (O Change ] Aodinon
NAME RAPPAPORT, ALEXANDER G NAME
SIREET ADDRESS | 13044 N DALE MABRY HWY STE 356 STREET ADORESS
cIy ST ap TAMPA, FL 33618 CITY.S1. 21P
ILE MGR 7 oeleie 11TLE [ Change [ Adgvior
NAME SCHWENCKE, KIM M NAME .
SIRELT ADDRESS | 13014 N DALE MABRY HWY STE 356 STREET ADDRESS
CIy-Si-ap TAMPA, FL 33618 CiY-SI-2IP
TLE MGR {1 Delete TILE {OJchange  [J Additon
NAME FAIRBANKS, GARY A NAME
STREET ADDAESS | 13014 N DALE MABRY HWY STE 356 STREET ADDRESS
ory §1 e TAMPA FL 33618 CITY-ST-21P
NILE [ Detete TITLE [ Change [} Acawon
MAME NAME
STREET ADORESS STREET ADDRESS
CITY S1-41P CITY-ST-21p
DILE O Detete TILE O change () Avcinan
MAME NAME
STREET AQDRESS STREET ADDRESS
CHY-ST-2iP CITY-S1-2IP
TILE I Detete TITLE [ crenge [T Acditign
HAME NAME
STREET ADDRESS STREET ADDRESS
oIty stozip CITY-§1-2IP
11. i nereby certiy that the information supplied with 1his filing does not qualily for 1he exemplions contaned in Chapter 119, Florida Statutes | fusther cerufy that the informanon
indicated on this report is true and accurale angd thal my signature shalt have the same legal effect as if made under oath; thal | am a managing mamber or manager ol the
limited fiability company or the receiver or iry, empowered to execule this report as required by Chapter 608, Florida Statutes.
0 Lo o
va | oYy I e a1
SIGNATURE: S|
SIGNATURE aAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date D3y & Prore &

KIV\-\ M. ScHWEACKS



