2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000100140

1. Entity Name
SAK|I POINT LLC

Principal Place of Business

13907 CARROLLWOOD VILLAGE RUN

TAMPA, FL 33678

Mailing Address

13014 N DALE MABRY HWY
SUITE 356
TAMPA, FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90258 016 ****50.00

SUUILIY I

AR

03142006  Chg-LLC CRZE083 (11/05)
City & Stale City & State 4. FEI Number Applied For
Z.Q - 3@0 9)0 ! L{ Nol Applicabie
Zip Counliry Zip Country $5.00 Adgitonal

5. Certificate of Status Desired O

Fee Required

s ' . Mame and Address of Current Reglstared Agent

7. Name and Address ¢f New Registered Agent

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

* o1

Name

Street Address {P.0. Box Number is Not Acceplable)

City

FL | Zip Coda

8. The above named entity submils this staterment for the purpose of changing ils registered olfice or registared agent, or both. in the State of Flarida. | am lamifiar with, and accep!

the obligations ol registered agent.

SIGNATURE

Sgynature iyped or ponted name Of regis’eved agenl and Utle il apphc 3Dk

{NOTE Regisiered Agent Signaluie requinect when remsiing)

DaTE

Filing Fee is $50.00
Due by ng 1, 2006

Make check payable to

Flotida Department of State

9, . MAMNAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES

THLE MGR -, 3 pelste TLE [J Crange [ Audition
NAHE FAIRBANKS, GARY A NAME -

STREET 2DDAESS | 13907 CARROLLWOOD VILLAGE RUN STREET ADDRESS

Cily-$1-2ip TAMPA, FL 33618 CiTy-S1-21P

THLE MGR [ petele TITLE [ Change ] Adaition
NAME RAPPAFPORT, ALEXANDER G NAME

STHEET ADDRESS | 13907 CARROLLWOOD VILLAGE RUN STREET ADDAESS

CITY-§i- 21 TAMPA, FL 33618 Ciy-sT-2P

TILE MGR [ pelete |LHE {0 Change ] Addilion
NAME SCHWENCKE, KIM M NAME

STREET ADDAESS | 13907 CARROLLWOOD VILLAGE RUN STREET ADDRESS

CHlv-S1-21P TAMPA, FL 33618 Ciry-51-7IP - = T
UTLE [ Delele TME O Change [ Aoduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHiy ST-2P CITY-81-2IF

Tt 3 Delee TILE [ Change [ Asditien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-.21P CITY-ST-2P

TIILE ) Delete TITLE [JChange [ Aadition
NAME NAME o N
STREET ADDRESS SIREET ADDRESS -
CITY-81-21P 7 CITY-ST-2IP - I .

11. + hereby cerlily that Ihe information supplied wilh this filing does not qualify tor 1he exemplions contained in Chapier 112, Florida Statutes. | urther'certity ihal the information
indicated on this reporl is trug and accurale and ihat my signature shall have the same legal eflect as il made under cath; thal | am a managing member of manager of the

limited liability company or the raceiver or trustee ampowered 1o execule this report as required by Chapter 808, Florida Statutes

SIGNATURE:

e H T A RN

' Bi3-269-089%

SIGNATU AW o PANTES NaMEeF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3-1%-06

gl

Dayjrng Prigog »




