2007 LIM

ITED LIABILITY

OMPANY

ANNUAL REPOR

"DOCUMENT # L05000108977

1. Enlity Name

SAC CHICH, LLC

Principal Place of Businass- - soe s Maili_ng Addrass

8750 LARKIN ROAD 8750 LARKIN ROAD

SUITE 102 SUITE 102

SAVAGE, MD 20763 =~ ~"SAVAGE, MD-20763 - o )
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Apr 23,2007 08:00 A
Secretary of State
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01042007 No Chg-LLC CR2E083 (11/05}
20-3862899 Not Applicable
5. Certificate of Status Desired O $5.00 Aqditional

Fee Required

8. Narﬁa-and

Address of Current Registered Agent

CFRA, LLC

4221 WEST BOY SCOU
SUITE 1000

TAMPA, FL 33607
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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 printad name of registered agent and tide it appicable. {NOTE: Regitarad Aoom mnalw.le required when lolnlta_m\o) DATE
. - Filing Fee Is $50.00' ’ o
- -Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS N
e MGRM - S ¥
NAME MCCARTHY, JOHN
STREET ADDRESS | 8750 LARKIN ROAD, SUITE 102 o
CITY-ST-2IP SAVAGE, MD 20763
'TITlLf MGRM
NAME ~ BERGER, HOWARD
STREET ADDRESS | 8750 LARKIN ROAD, SUITE 102
CITY-ST-2IP SAVAGE, MD 20763
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CY:ST-2P : ’ S e RO
TILE . '
HAME . . -
$TREET ADDRESS A
CTY-ST-2P R .
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NAME Tt - - -

STREETADDAESS | , . ...
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. .o LR I L
B S - R ST

-11.-| hereby certify.that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furiher certify that the information
indicated on this report is true and accurate and that my signature shail hava the same iegal eflect as if made under oath, that | am a managing member or manager of the

' limited liability company or

SIGNATURE:

the recgiver or trustegfarppowered
-
Mr——— M

execuls Ihis report as requirad by Cnapter 608, Florida Statutes.
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BIGNATURE AND T%ED OR PRINTED NlHE OF 8|GN|N&’IIANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytirna Phons #




