2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000100127 - B

1. Entity Narmg

SAKI SUNSHINE LLC EER )

Principal Place of Business

13907 CARROLLWOOD VILLAGE RUN
TAMPA, FL 33618

Mailing Addrass
13074 N DALE MABRY HWY

SUITE 356
TAMPA, FL 33618

DO NOT WRITE IN THIS SPACE

FILED
Apr 03,2008 08:00 Al
Secretary of State

L

03312008 No Chg-LLC

(i

CR2ED83 (12/07)

4. FEI Number Apphed Far
20-3608036 Not Applicable
5. Cerlficate of Status Desired . $5.00 Addwenal

Fee Required

6. Name and Address of Current Reglstered Agent

FAIRBANKS, GARY A
13907 CARROLLWOOD VILLAGE RUN
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing iis registered aifice or registerad agent, or both, in e Stale of Fionda. | am lamiliar with, and aceept

tha ohhigatons of regisierad agent.

SIGNATURE

Signatwe typed or prnted name ol regislered agen: and lide |l apokcaule

{HOTE. Regrslerey Agen] Signalure req e woan remsialing)

l"ld f1i‘;nD .n“n u |‘§1F 1o 20

FILE NOW!!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

DRSS LE PR SR g 0 SN it P

9, MANAGING MEMBERS/MANAGERS
TiE MGR
NAME FAIRBANKS, GARY A
STREET ADDRESS | 13907 CARROLLWOOD VILLAGE RUN
coy-s1-2ip TAMPA, FL 33518
TITLE MGR
NAME RAPPAPORT, ALEXANDER G
STRLET ADDRESS | 13807 CARROLLWOQOD VILLAGE RUN
City-Sta2ip TAMPA, FL 33618
HILE MGR
NAME SCHWENCKE, KIM M
SIREET ADDRESS | 13907 CARROLLWOOD VILLAGE RUN
CIY-51-2iP TAMPA, FL 33618 DO NOT WRITE
TiTLE
IN THIS SPACE
STRLET ADDRESS
Cilv-51- 4P
TITE
NAME
STREET ADDRESS
ChY-81-2P
TiiLE
NAME
SIHEET ADDRESS
© EiTY-SI-3p . -

11. 1 hereby certily Ihat tHe information supplied with this liing does not qualify for 1ne exemptions comainad in Chapter 319, Florida Stalutes | further cerlily that the informalion
indicatad on this report is (rue and accurate and thal my signatura shall have the sams fagal effect as it made under oath; that | am a managing member or managar of the
limited Nabilly company or the receivar or lrusles empowered Lo exacue thig raport as required by Chapter 808, Flonda Statules.

/@«,ﬂ M Gary A, Fartamis fﬁf 8 8/3269-08%9

SIGNATURE:

SIGNATURE AND TYPED OR P INTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Dayirre Prgng «




