2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02, 2008 08:00 AT
Secretary of State

DOCUMENT # L05000044627

1. Ennty Name
SAKI QUTDOORS LLC

Principal Place of Business Mailing Address
13907 CARROLLWOOD VILLAGE RUN 130714 N DALE MABRY HWY
TAMPA, FL 33618 SUITE 356

TAMPA, FL 33618

M

: I ' 03312008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN TH'S SPACE 4. FEI Number Appled For
20-2831756 Not Applicable
5, Certficate of Staws Desired O $5.00 Addional

Fesa Requreq

6. Namae and Address of Current Reglsterad Agent

13507 CARROLLWOOD VILLAGE RUN | DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. The above named entity Submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the: obligalions ol regisiérea agant.

SIGNATURE

Signaturs, teogd or ponled naine of reqistareg agend and bl | Aoplche {NQTE Registerst Agent signature (eGurtc when remstasng) DATE

FILE NOWI!I-FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

T S
o N RE RS

Te - MANAGING MEMBERS/MANAGERS

THLE ’ MGR

NAE RAPPAPORT. ALEXANDER G o i

STREEN ADDAESS | 13014 N DALE MABRY HWY STE 356 .Uﬂq,[-“':lug ! :;:DHB - a0
CITY-51.2F TAMPA, FL. 33618 . qu‘,lql' D':'“duuq'l-ﬂ“}. 1-3';'- ‘5
e MGR

NAME SCHWENCKE, KM M

SIREET ADORESS | 13014 N DALE MABRY HWY STE 356
Cir.ST P TAMPA. FL 33618

ILE MGR
NAKIE FAIRBANKS, GARY A

3014 N DALE R 356
st | TAPALFL Ta61e DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CIrY-§1-2P

TILE

NAME

SIREET ADDRESS
Ciry-§T-2IP

TTLE
HAME ‘ . o
SIREET AODRESS |y 7oz 1

&ny-§i<te

11. | hareby cerlly that tha informauon supplied with this Hling does nol gually for the examptions contangd in Chapter 119, Flonca Siatutes. | further cernfy that the intormation
indicaied on this report is true and accurate and Lhat my signature shalt have the same legal effect as if made under cath; that | am a managing membar or manager of the
lirmitad liabilty company or tha receiver or trustes empowered 10 axccuta this rapart as requied by Chapter 608. Flonda Slatutes.

SIGNATURE: /%‘y %ﬁ% Gary A, rémwwx; ;?/J,//)g 813-267-0877

SIGNATURE AND TYPEDJR PRINTED NAME OF SIGNING MANAGING MEMBER. DR AUTHGRIZED REPRESENTATIVE

K] Daytimg Frogne &




