FILED
May 27,2008 8:00 am
Secretary of State

05-27-2008 90372 032 ***138.75

LIMITED LIABILITY COMPANY
ANNUAL REPORT #d 2

DOCUMENT #j0 5560 (L3467

SAKURA  WILL EARM, LI

DO NOT WRITE IN THIS SPACE 50005919

IN THIS SPACE

-

-“’,Q

“ e
B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, stc, /’ CRZE0OB3B (12/07)
City & State City & State 4, FE[ Number Applied For
336413139 Not Applicable
i Count Zi Count : ! -
Zip Lty ? euntry 5. Centificate of Status Desired ] $5.00 Additional
Fee Raquired
8 . 7. Name and Address of Current Registered Agent
’ Name
— NOT-WRITE R Y
T Street AGdTess [P.0TBEX NUMBET 1§ N&tAccaptable)—

City

FL | Zip Code

8. The above named entltgfgut_)mits 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 abligalions-of regisf_sfég agent.

. SIGNATURE

e

L.

Signature. typed G Eghted name of registered agent and tille if applicatle.,
PN .

DATE

L January 1 -May 1 Fee is $138.75

PR After May 1, Fee is $538,75
Amended AR is $50.00

Make Check Payable to Florida Department of State

T ANAGING MEMBERS /MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Mo FTAKOTS SAKYRA |

0y NE _
75&%#‘:55;5;—{2 el 32407

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

Ms M aug A FAKYRA |
7903 AE 4T

TITLE

NAME

STREET ADDRESS
f}\_TY— ET;ZLF

GzA-/s/Eﬂ/ILéT-‘t 47-:-'& 3240 ;i

10.

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

\—

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN-THIS-SPACE—

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit is true and 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

sianaTuRg: 1 liche L S Al corees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE

4—Y=7 1%54
Al 36 ) svX

Date Daytrne Phorie #



