2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L97000000019

1. Entity Name
SARRK ENTERPRISES, L.C.

Principal Place of Business

1101 CHANNELSIDE DRIVE, #241
TAMPA, FL 33602

Mailing Address

18305 WEYBURNE
TAMPA, FL 33647

60047307

AVE

2. Principal Place of Business - No P.O. Box #

Aol ‘s PRICE 2 Dodal & BLD

3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #. atc.

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90331 020 ****50.00

0 I

PATEL, NILESH M
115 S, WILLOW AVE.
TAMPA, FL 33606

NWLESH A TPMEL

04272007 Chg-LLC CR2E083 (12/06
SUrTeE  3a )y _ g )
City & State City & State 4. FEI Number Applied For

Tadn | T 59-3418215 Not Applicablo
Zip Gountry Zip Country i ‘ $5.00 Additional
335t F S A 5. Certificate of Status Desired O Fee Roquired
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Ct T e Name

Street Address (P.O. Box Number is Nat Acceptable)

N3 So.uwhiveow] WE _'54\?‘6 A0
PP A FL | 230

the cbligations of registeredzageM /
SIGNATURE ___ 7 .

8. The above named entity submits this staternent for the %hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuwre, fyped orfrinted name of registeted agent and tite if applicabla.

[NQTE: Registerad Agent aK;nature requirec when reinstating)

DATE

/257

B éﬁ{“ﬁ‘ ¥q= D TR S
- 2 P SR R R S

Filing Fee is $50.00 it-}j;: tg . ~1Make c!ye_gk_paygt;le -~

Due by May 1, 2007 775 Florida Department of Staté *
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES P
TLE MGRM 2 Delete TITLE MNC R fhange [ Asdition
mme | PATEL, SARJUR NAME PAaTEL sALY T~
STREET ADRESS | 18305 WEYBURNE AVE STReE ODRESS | 1A O G- BRE.E B PAAS BuND, S)TE 39)
omy-s1-2F ] TAMPA, FL 33647 ov-sizP | TreafPd . To 33043
Tme MGRM 3 Gelete TILE ML RHA " o Aange [ Addition
NAME PATEL, ANITA S NAME PEEL. AT S
STREET ADDRESS | 18305 WEYBURNE AVE STREET ADDRESS |} G o "BRVC € B Dualn § TBLD | SNTTE 390
GTeST-ZP | TAMPA, FL 33647 G TRMAPA L TPL B30y I
TME 7 Delete TILE ) [Ci Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTy-ST-2e CITY-51-21P
TALE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-21IP
TITLE O vetete TITLE [C] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-ST-2P CITY-§1-2iP

SIGNATURE:

TSACTNTR L D AT

= hilos-

11, | hereby certify that the infermation supplied with this filing does not qualify for the exemptipns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost is true and accurale and that my signature shall have the same lagal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

BB-2-2135"

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayame Phone ¥




