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

ANNUAL REPORT Secretary of State

DOCUMENT # L05000062690 03-16-2006 90030 011 ****50,00
1. Entity Name
SAKIFIESTALLC
Principal Place ol Business Mailing Addrass v
13907 CARROLLWOOD VILLAGE RUN 13014 N DALE MABRY HWY
TAMPA, FL 33618 SUITE 356
TAMPA, FL 33618
rFremRTE e R AT R
Sute. Apt . ete Surte. Agt. . elc. 03102006  Chg-LLC CR2EGS3 (11/05)
Cily & Siate City & State 4. FEI Number Apphed For
Lo - ‘_SC)L[% \QO Not Applicable
Zip Country Zip Couniry S, Certilicate of Staius Desired . O EESe. ggg:ﬁ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Name .
FAIRBANKS, GARY A !
13907 CARROLLWOOD VILLAGE RUN Stresl Address (P Q. Box Number is Not Acceplable)
TAMPA, FL 33818

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ¢ both, in the State of Flonga | am lamdiar with, ang accent
the obligations of registered agent

SIGNATURE
Signature typed or onnted name of reg sgent and atle ! INOTE Regsiared Agent signature réquired when réistainmg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CEANGES
TILE MGR T pelete TITLE [Jctange [ Aoctar
NAME FAIRBANKS, GARY A NAME
SIREET ADDRESS | 13807 CARROLLWOOD VILLAGE RUN STREET ADDRESS X
oY s1-zp TAMPA-EL 33518 CIV-S7-21P i
HILE MGR 7 Delee THLE O change [ Addunon ‘
NAME RAPPAPORT, ALEXANDER G NAME
SIREET ADDRESS | 13907 CARROLLWOOD VILLAGE RUN STREET ADDRESS
ciy . 57-2P TAMPA, FL 33618 Iy - §1-he
HITLE MGR O petete TiTLE CIchange  [J Adotien
NAME SCHWENCKE, KiM M HAME
STREET 4D0AESS | 13907 CARROLLWOOD VILLAGE RUN STREET ADDRESS
Ciry S1-2IP TAMPA, FL 33618 CITY-5T- 2P
fime ] pelese LE O change [ Agaiwon
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST 2P CITY- ST 2P
(s O pelete gk O crange T3 Aganen
NAME NAME !
STREET ADORESS STREET ADDRESS
iy 81 2P CIlv-§i. 2P
IE [ Detete e . 3 Guange [ Adoison
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-58-2IP
11. | hereby certity that the informatien supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Stalutes. [ lurther certily that Lhe informauon
indicated on this report is true and agcurale and that my signatura shall hava the sames legal effect as it made under gath; that | am a managing member or manager of lha
limited tiability company ar the receiver or irusiea empowared 10 exaCute this report as reguired by Chapter 608, Florida Stauies
. o L
/ -leq - 084
. A v - e \ [ ! ))
SIGNATURE: n l Scrwencke.  Melo 9
Dae

SIGNATYRE AND TYPED DR PRINTED NAME OF STGRING MANAGING MEMBER, MANAGER, OR AL THQRIZER REPRESENTATIVE Daywre Prone




