FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

« May 27,2008 8:00 am

04-25-2008 90025 048 ***138.75
DOCUMENT # LO7000060751
1. Entity Name
SANQOK PROPERTIES, LLC
Principel Place ol Busingss Mailing Addrass
6398 17TH AVENUE NORTH PO BOX 48085 3 0 ﬂ 07 55 5
ST. PETERSBURG, FL 33710 IS ST. PETERSBURG, FL 33743 US
R T TS e ARG
Suile, Apt. #, eI, Suite, Apt. 8, elc. 04182008 Chg-LLE CR2E083 (12/06)
City & State City & Stete 4, FEt Number Applied For
2(“ 0321"7-0-7 Mot Applcable
Zp Country Zp Country 5. Certilicate of Stanus Dasied [ gz g?wﬁm
8. Nama ln_d_Mdrns of Current Registered Agent T. Name and Address of New Registersd Agent

Naire - -

SUKHASAM, MANIT

6398 17TH AVENUE NORTH Sweet Adaress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710

City FH Ziocgo

. _:‘SlGNATUHE

8. Tha above named antity subimits this statemant for the purpose of changing its registered offica or registarad agent, or botn, in the State of Florida. 1 am lamiliar with, and accep
the obligations of registered agent,

Sigrwriure, DS O Eroi b Ol A TIN0 A0S 5] 508 ¢ BODECIDN. NOTE: Pagptoned AQert wgnales requinsd when esrmtstvg}

FII.E NOWHI FEE IS $1338.75
Aﬂor May 1, 2008 Fee will ho $538.78

i

D, “MANAGING MEMBERS/MANAGERS 10.
JImE MGRM ' 3 Detete e

NAME LOVAN, BOUNMA HAME

STREET ADURESS | 1825 ELAINE DRIVE STREET ADORESS

cry-s7-7¢ | CLEARWATER. FL 33760 iry-53- 10

e MANIT SUKHASAM i

STETANRESS | 1,398 V1 AVENuE NoZTH ST oS

CITY-$1- 27 ,.': - 26 371D LTY-ST- 2100

TME O Detetn TmE Ot [ Addton
NAME NAME

STREET ADORESS -— - - STREET ADDRESS - -

ciy-S1-ze CIfY-ST. P

e £ Duia TE - 0 Chamgs - 3 Addtion
RAME HAME

SMEET ADORESS STREET ADDRESS

Te-S1-ip caY-S-IF .

Tine O ostes me Ocae [ acdition
KAME NAME

STREET ADORESS STAEET ADORESS

Cmy-St-2pF CTY-5T- T3

e 1 Deten mE Ol Change [ Addtina
HAME WAME

STREET ADDRESS STREET ADDRESS

ciry-S1-0P cry-ST-or

"t hareby cem‘lzlihat the inlarmation supplied with thia filing does not quality lor the axemnptians containgd in Chaptor 119, Florida Slatutes. ! furthar cority that the information
ndicated on this roper i Irue and Accurale and 1hat my signature shall have he same legal allect as il mads under camh; that | B a managing mamber of manager of the
limited liability company or the recaivar 0! rusies ampowared {0 axecuts this report 23 requied by Chaplar 608, Florida Statutes.

-

SIGNATURE: ﬁmﬁ:&j&g&&m 4/ zzLoS’ (727) 43y -2198

TURE AND TYPED TR PRINTED NAME OF SIONING MANAGING MEMBER, MANAQER, Of AUTHORIZND REPAESENTATIVE Cwytsra Phane #




