FILED
2006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

1DEOCUMENT # L05000108977 07-17-2006 90044 017 ****50.00
. Entity Name
SAC CHICH, LLC
Principal Place of Business Mailing Address
8750 LARKIN ROAD 8750 LARKIN ROAD
SUITE 102 SUITE 102
SAVAGE, MD 20763 SAVAGE, MD 20763
T v AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI pmber Appliad For
0' 38 6 a\' %ﬂ <1 Nat Applicable
dp Country Zip Country 5. Cerlificate of Status Desired [ fg-gg“‘:\i:’:;““a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA,LLC N
4221 WEST BOQY SCOUT BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1000
TAMPA, FL 33607
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM ] Delste TILE [ Change [ Addition
MAME MCCARTHY, JOHN NAME
STREET ADDRESS | 8750 LARKIN RQAD, SUITE 102 STREET ADDRESS
CITY-S7-21P SAVAGE, MD 20763 CITY-ST-ZIP
TITLE MGRM [ Delete TIMLE {Change O] Addition
NAME BERGER, HOWARD NAME
STREET ADDRESS | 8750 LARKIN ROAD, SUITE 102 STREET ADDRESS
Ciry-S7-2IP SAVAGE, MD 20763 CITY-5T-21P
TLE [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21°
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP "~ - Crv-5T-2P
TITLE Oetete TILE ~[1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP

11. | hereby certify that the informatign supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report if §, an accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company deiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £/

SIGNATUR|

Tha McCacy . inoem 70 n-apisst

E WEi fR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHOI*ZED’REPRESENTATIVE ¥ Dae Daytime Phone #

\r



