. _ FILED
2007 LIMITED CIABILITY COMPANY Mar 29,2007 08:00 AM

DOCUMENT # L05000100140 Secretary of State

1. Enbity Name

SAKI POINT LLC

Principal Place of Business Mailing Address
13907 CARROLLWOQD VILLAGE RUN 13014 N DALE MABRY HWY
TAMPA, FL 33618 SUITE 356

TAMPA, FL. 33618

AT

AT

03192007 No Chg-LLC ' CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE PRy Fopieg Fo
20-2608014 Not Applicable

. : $5.00 Aaditional
6. Certificate of Stalus Desirad 0. Fee Requrred

§. Name and Address of Currant Ragistered Agent

S s vuaceron | DO NOT WRITE
TAMPA, FL. 33618 IN TH'S SPACE

8. The above named entity submiis this statement for the purpose of changing its registared olfica or registered agent, or both, in the Staie of Florida 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signa‘ura tybed o proted e of registered agert and thlg of appleagie INQITE Regdtered Agant signature requied when reinstaing! DATE
Filing Fee is $50.00 LRGSR
Due by May 1, 2007 - T e _
Yo 04./05,/07-8004 3-002 50, 110

9. MANAGING MEMBERS/MANAGERS
1ME MGR
NAME FAIRBANKS, GARY A

SIREET ADDRESS | 13907 CARROLLWOOD VILLAGE RUN
OTY-S1-2P TAMPA, FL 33618

ILE MGR

NAME " | RAPPAPCRT, ALEXANDER G

SIREET ADDRESS | 13907 CARROLLWOOD VILLAGE RUN
CITY-51-218 TAMPA, FL 33618

LE MGR
NAME SCHWENCKE, KIM M

13807 CARROLLWOOQD VILLAGE RUN
;T:‘YFE;:??ESS TAMPA, FL 33618 DO NOT WR'TE

. IN THIS SPACE

NAME
STRELT ADDRESS
Cuy-SI-ip

TE

NAME

STREET ADDRESS
CITY-S1-7IP

TiLE

NAME

SIRLET ADURESS
Cify-51-219

11. | hereby ceriily that the informalion supplied with this iiling does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ths information
indicatad on this raport is true and accurate and that my signature shall have \he same lagal aliect as il made under cath; that | am a managing member or manager of the
imited liatility company or the recever or, a0 empoweared 10 execute this report as required by Chaptar 608, Flonda Siatutes

SIGNATURE: Kom M. Seaaencce -7/20/ b7 8/3-Z67-0679%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Deayturg Prore »




