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

ANNUAL REPORT Secretary of State
DOCUMENT # L05000100127 . (3-16-2006 90030 010 ****50.00

1. Entity Nama

SAKI SUNSHINE LLC

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

TAMPA, FL 33618

e e RREAATT RSOV

Suite, Apt. 4, eltc. Suite, Apl. #, elc
uite, Ap uite. Ap 03102006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Apphea For
1To0-360 863—-5 (o NoL Applicabla
2 i t
P Country Zip Country 5. Cerlilicate of Status Desired O $5.00 de\t\onar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Nama 1_
FAIRBANKS, GARY A —
13907 CARROLLWOOD VILLAGE RUN Straat Addrass {P.0. Box Number is Not Accaptable) i
TAMPA, FL 33618
City FL ’ Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, of both, in the Slate ol Flonda | am farmiliar with, and accepl
the ohligations of registered agant
SIGNATURE
Sigrature. Iyped or printed nairg ol fegistered ayent and itle f spplicable {NOTE Regisiered Agent signature required wihen remsiatogh DOATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 : Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADCITIONS | GHANGES
TLE MGR ] Delete 1NLE [1Change [ Acomer
NAME FAIRBANKS, GARY A NAME
STREET ADDAESS | 13907 CARROLLWOOD VILLAGE RUN STREET ADDRESS
oy S3ze TAMPA, FL 33618 L Cily ST-aP
THLE MGR ) O petete NLE ] Change [ Addition
NARE RAPPAPORT, ALEXANDER G NAME
SIREET ADDRESS | 13907 CARROLLWOOD VILLAGE RUN STAEET ADDRESS
CITY-ST-21P TAMPA, FL 33618 CIvy-SI-ZiP
TIILE MGR O selete TITLE [ change  [J Addinor
NAME SCHWENCKE, KIM M HAME
SIREET ADDRESS | 13907CARROLLWOOD VILLAGE RUN STREET ADDAESS
CITY-5T-21P TAMPA, FL 33618 cITy-ST-21P
TITLE 1 Delete TITLE [ Change [ Acamon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy ST-7IP CITy-Si-21P
HILE ] Delete I (O Change [ Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-53-2IP
e [ palete TITLE DO Change [ Agduien
NAME NAME
STHEET ADDRESS STAEET ADDRESS
ciy S1zIp CiTy- ST-2P
11. ¥ hereby certify that the information supglied with this liling daes not qualily for ihe exemptions conlained in Chapter 118, Florida Statutes | lurther ceruify that the mformanoen
ndicated on this report is true and accurale and thal my signaiure shall have the same legal ellect as if made under cath, that | amt a managing member or manager of tha
lirmited liability company or the recet r trusteg-gmpowered 1o axecula this repon as required by Chapier 608, Flovida Statutes.
] - — o -2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Dae Davinry Prione #




