File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S
ANNUAL REPORT T

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Foe
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE 0

! L‘raia"rﬁi?e'hdffa?i’iiﬂfégﬁ{;?iﬁy DOCUMENT # 197000000019 IN [ A [» H FL( \H}H

1a. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE
Katherlne Harris - :
Secrelary of State - { ’_ E D
DIVISION OF CORPORATIONS
SAEAR 1T MM 815

n

SARRK ENTERPRISES, L.C.

2709 W KENNEDY BLVD 2709 W KENNEDY BLVD
TAMPA FL 33609 TAMPA FL 33609
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
01/01/1997 FL
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc . JR .
4 FEI Number
D Applied For
City & State City & State 59-3418215 [__—, Not Applicable
. L 5. Date of LastHeporl | 6. Cerlilcate of Stalus Desired
Zip Cauntry Zp Country
07/20/1998 O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

PATEL, NILESH M
60 9 W DE LEQON ST Stregt Address (P.0. Box Number is Nol Acceptabley
TAMPA FL 33606

[ Suite, Apt W elc

ity

9. Pursiant to the provisions of Sections 608.416 and 608.508, Florida Stalules, the above-named limited hability company submits this staternent for the purpose of changing
its registered oftice or registerad agent, or both, in the State of Flornida. Such change was authorized by alfirmative vote at a majority of the members. | hereby accept the appointment
as registered agent. and accep! the obligations

SIGNATURE R o e i . DATE [
tHe _1 A4 il e ||||Q Appeantne [y (H gt il AZnl segatire Fesg e wbe oo e g

10. Title Managing Members/Managers Busingss Streol Address City, State and Zip Code

MGRM| PATEL, SARJU R 78 BERKELIEY CT GLENTWCRTH | LONDON UK NK15HQ

MGRM| PATEL, NILESH M 2709 W KENNEDY BLVD TAMPA FL

MGRM| PATEL, ANITA S 78 BERKELEY CT GLENTWORTH | LONDON UK NK15HQ

h 47
3

11. Ido hereby certify that the information supplied with this filing does not qualify tor the exemphan stated in Section 119.07(3) {i). Florida Stalutes. | further cerity thatthe information
indicated on this annual report 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
hmited liability company or the receiver or trustes empowered 1o execule this report as required by Chapter 608, F lorida Statutes; and thal my name appears in Block 10, or on an

SIGNATURE: M//?? 34277 §13-348-28/c

T AND LY m PHIEIE L RARS 8 s F s RIS R REE G RS

INHSE10 R [12-98)



