FILED

2007 LIMITED LIABILITY COMPANY Mar 28,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000050557 03-28-2007 90186 032 ****50.00

1. Entity Name
SAK|I CREEK LLC

Principal Place of Business Mailing Address e
13907 CARROLLWOOD VILLAGE RUN 13014 N DALE MABRY HWY
TAMPA, FL 33618 SUITE 356

TAMPA, FL 33618

Suitg, Apt. #, etc. Suile, Apt. #, alc. ;
vte. Ap uie. ApL £, 8 03182007  Chg-LLC CR2E083 {12/08)
City & State City & State 4, FEI Number . Applied For
20-{aB5 +s 8 Nat Applicable
2i i )
ip Country Zip Counlry 5. Cerficalo of Sialus Desired O gi.ggq;s:{;tmnal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narma
FAIRBANKS, GARY A
13907 CARROLLWOOD VILLAGE RUN Streel Address (P.O. Box Number is Not Acceplable)
TAMPA, FL FL
City FL Zip Code

8. The ahove named entify Subrmits this siatement for the purpose of changing ils registered offica or registered agent. or bath, in the State ol Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. yped or onnted naine of regisiered ageni and Iitle l appkcable {HOTE Repistered Apen Signajure réquied when remsiamg) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TAILE MGR 7 Delele TITLE [ Crange (] Aodilion

HAME RAPPAPORT, ALEXANDER G NAME

STREET ADDRESS | 13014 N DALE MABRY HWY, K STE 356 STREET ADDRESS

CiTY-S1-21P TAMPA, FL 33618 CITY-$1-ZIP

TITLE MGR O Detete THLE [ Change  [J Addition

NAME SCHWENCKE, KIM M NAME

STREET ADDRESS | 13014 N DALE MABRY HWY, STE 356 STREET ADDRESS

CITY-ST-21P TAMPA, FL 33618 CITY ST-2IP

TMLE MGR [ oelete e [JChange ] Acdition

NAME FAIRBANKS, GARY A NAME

STREET ADDRESS { 13014 N DALE MABRY HWY, SUITE 356 STREET ADDRESS

Ciy-S1 aIp TAMPA, FL 33618 QTy-S1-21P

TILE O pelete LE {3 Change (] Andilion

NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IF CITY-S1- 4P

TITLE O pelete TITLE : (O Change  [J Adciiion

WAME . NARE

STREEY ADDRESS STREET ADDAESS

CITY-ST- 217 CiiY Si-4p

TTLE O detete TITLE ’ O thange [ Addilion +

NAME NAME

SIREET ADDRESS STREET ADDRESS |-

CIfy-§1-21P ciry-S1-2IP ]

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | lurther certity that the information
indicaied on this report is lrue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager ol the
limited liability company or the receiyey or trustee empowered 10 execule this repon as required by Chapter 608. Florida Stalutes.

) _— —
cionaTure: LN Kim M. SctwedoeYfrofo  Bi3-269-0629
SIGNATURE AND TYPE‘D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Dala& Daytune Phone #




