- ‘

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 31, 2008 08:00 AN
DOCUMENT # L05000108977 §ay Secretary of State

1. Entity Name

SAC CHICH, LLC

Principal Place of Business =3 -« «+ = - -« - « Malling Address - - A " T o
8750 LARKIN ROAD 8750 LARKIN ROAD o e

SUITE 102 SUITE 102 .

SAVAGE, MC 20763 SAVAGE, MD 20763

U

01182008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-38628599 Not Applicabla
if - $5.00 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent .

RS v scour sotnevaro }' DO NOT.WRITE -
TAMPA, FL N THIS SPACEE

TAMPA, FL 33607

8. The above named entity submits this statemant for the purpose of changng its registered office or regmerad agent of both, in tha Stale of Flonda. |am iamlllar with, and accepl
the ohligations of registered agent.

SIGNATURE

Signatura, lyped of printed name of registerad agent and title /f apphcable. (NOTE Registared Agant signature required when rewnsialing) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MCCARTHY, JOHN

STREET ADORESS | 8750 LARKIN ROAD, SUITE 102
CITY-§T-2P SAVAGE, MD 20763

THLE MGRM

NAME BERGER, HOWARD

STREET ADORESS | 8750 LARKIN ROAD, SUITE 102
CHTY-ST-2P SAVAGE, MD 20763

TITLE
NAME

s " po'NOT WRITE
- INTHIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CiTY-ST-2P

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions conlalned in Chapler 119, Florida Statutes. | further certlly that the information
indicated on this report is true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company arthe receiver or trustee empowered to execute this report as required by Chapter €CB, Florida Sialutes

SIGNATURE: [ //A’Mdf./ﬁ/ﬂﬁ Mm /A5 0f 30/5KF. 15/

L4
SIGNATURE ANyTVPEB OR PRINTED NAME COF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dayiime Phone #




