2007 LIMITED LIABILITY COMPANY
", ANNUAL REPORT

DOCUMENT # L06000045784

1. Entity Name
THE SANKEN GROUP LLC

FILED
0

TAPR27 aM : g,

SELRF;M OF $1

Principal Place of Business Mailing Address TA L L ]
8386 FORDHAM LANE 8386 FORDHAM LANE AHASSFE, F X ORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 7
B

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Number Applied For

L-f { C‘l @ O_C?Ci 7 Not Applicabla
zip Country Zp Country 5. Certificate of Status Desired | geigg; lﬁdr:;tiunal
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUNNINGHAM, KENNETH J

8386 FORDHAM LANE Street Addrass (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL ‘ Zip Code

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

SIGNATURE .
Sigrature, typed or printed name of registered agent and it if apphcable. {NOTE: Regrstered Agert signature required when reinsiating} DATE
Filing Fee is $50.00 B ; . & - Make check payaTbIe to
Due by May 1, 2007 K Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
MLE MGRM [ Delete TILE [ Change [ Addition
NAME CUNNINGHAM, KENNETH J NAME
STAEET ADORESS | 8386 FORDHAM LANE STREET ADDRESS = ol | ey
onv-s-2p | TALLAHASSEE, FL 32305 cry-51-20 SOOI E30508
. D507/ 7= 051 w0
TITLE MGRM O Delete TITLE 1 Change [ Addition
NAME CUNNINGHAM, SANDRA NAME
STREET ADDRESS | 8386 FORDHAM LANE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32305 CHY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIY-57-2IP
TITLE [ delete TITLE [Ichange [} Addition
NAME NAME
STREET AUURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2F
TITLE [ oelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this !iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is true and accurata and that my si ure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust red th execute thls report as required by Chapter 808, Florida Statutes.

l

S{GNATURE: 1 4 ( = 427~ 00

SIGNATURE AND TYPED OR PRINTED uauz cmna MANAGING MEMBER, MANXGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

\/




