2007 LIMITED LIABILITY

ANNUAL REPORT

FILED

COMPANY May 01, 2007 8:00 am

DOCUMENT # L05000103164

1. Entity Name

SARRK TEXTILES, LLC

Secretary of State

05-01-2007 90331 024 ****50.00

Principal Place of Business

19046 BRUCE B. DOWNS BOULEVARD
301
TAMPA, FL 33647

30

Mailing Address
19046 BRUCE B. DOWNS BOULEVARD

TAMPA, FL 33647

60047303

CabTw

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. 4, etc.

Suite, Apt. #, etc,

04272007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
2(0-3668072 Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Acditional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

PATEL, SARJU
18305 WEYBURNE AVENUE
TAMPA, FL 33647

HILESW M PASEL

Street Address (P.Q. Box Number is Not Acceptable)

BT So. Wiilow AJVE SOVTT 2o
AP A FL | %

25l G

8. The abave named enlity submits this statement for the

the obligations of registered W /

SIGNATURE

with, and accept

Signature. typed of printed name o regestered agent and titlke if applicable.

{NOTE: Registerad Agent Signalue required when rensiating)

Filing Fee Is $50.00

Wﬁ registered office or registered agent, or both, in the State of Florida. | am familiar
. V/Z 9//63 7z
LA DATE 1

e . R
L

m
-Make qhchi( payable to

bl

DL

P 1

Due by May 1, 2007 . ’ “Florlda Department:of Stats -
9, MANAGING MEMBERS/MANAGERS - 10. ACDITIONS / CHANGES R
e MGRM Feer T G TEN ange [ Addition
NAME PATEL, SARJU NAME PATEL, SARTIV. A, ¢ 7o)
STREET ADDRESS | 18305 WEYBURNE AVENUE s AORESS | LAQLy e B RJCE TB. Dwda & Buvd, Shit Fe
OT-ST-2F | TAMPA, FL 33647 Crv-st-e | TAPA o 334 - -
Tme MGR O Detete TimLe ' O Ghange {1 Addilion
NAME SARRK MANAGEMENT, LLC NAME
STREET ADDRESS | 18305 WEYBURNE AVENUE STREET ADDRESS
CITY-51-2IP TAMPA, FL 33647 CITY-ST-2iP
TME O Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {J Delete TMLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TiTLE O Detete TITLE []Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CTY-51-27P
TITLE ] Deiete TITLE [ change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI. 2P CIFY-ST1-2P

11. I hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my
limited lability company ar the receiver or trystee empowered to 6

SIGNATURE:

g‘doeis not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
signature

shall have the same legal effect as if made under oath; that | am a managing member or man

! ! C ager of the
xacule this report as required by Chapter 608, Florida Statutes.

—~SKNRTJ . L, PATEL DL ‘lg “:’_‘l- R IR-24Q-213¢
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 4 Date Daytrme Phona #




