FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000112964 04-24-2006 90040 017 ****50.00
1. Entity Name
SARMIC ENTERPRISES LLC
Principal Place of Business Mailing Address )
5328 TROUBLE CREEK ROAD 5328 TROUBLE CREEK ROAD
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
s S K MRAAT TR
Suite, Apt. #, etc. Suite, Apt. 4. atc. 03112006 Chg-LLC CR2E083 (1/05)
City & State City & State 4. EFIN Applied For
jo g’?‘z ?g”/# Not Applicabte
4o Country Zip Cauniry 5. Certificate of Staws Desired [ Eesegeoq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATHANASSIE, STEVE

5328 TROUBLE CREEK ROAD - Street Address (P.O. Box Numbaer is Not Accepiable}

NEW PORT RICHEY, FL 34652

City FL | Zip Code

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

SIGNATURE .
Signatura, typed or prinled nama of registered agent and live if applicable, (NCTE: Registared Agent signature raquired when rainsialing) DATE
Filing Fee is $50.00 Make check payablas to
Due by May 1, 2006 Florida Department of State
[
9. "MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TMLE MGR : [ petets TITLE [ change [ Addition
HAME ATHANASSIE, STEVE RAME
STREET ADDRESS | 5328 TROUBLE CREEK RD. STREET ADDRESS
CITY-S7-ZIF NEW PORT RICHEY, FL 34652 CiTy-S1.2IP
TILE O pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE J Deleta 1LE [ change  [] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE [ pelete 1MLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TLE [ Delete TITLE [J thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY- ST ZIP Iy -$7-2%
TALE O Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-§T-ZIP

11. 1 hereby certify that the information sugplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thatm nature shalt have the same legal effect as il made under gath; that ! am a8 managing member or manager of the
limited liability company or the receiver or truste red to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE; e ¥ /? /JZJ 1) fE-8950

IGHA}#MD TYAED OR PRINTED HAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Dayume Phane #




