2005 LIMITED LIABILITY COMPANY FILED

DOCUMENT # 1L99000007198 Secretary of State

1. Eniy Name
SAKITOMI INVESTMENTS LLC

Prncipal Place of Busingss - - Mailing Address
13807 CARROLLWOOD VILLAGE RUN 73074 N. DALE MABRY, SUTTE 358
TAMPA, FL 33618 o o TAMPA. FL 33618

AR

ANNUAL REPORT Apr 27,2005 08:00 AM

04212005No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE lN TH'S SPACE 4. FEI Number v Apphed For
59-—352512? Not Appncable

] $5 00 additionat

5. Certilcate of Status Dasired
Fee Required

—

& Name LI Kddress of Current Reglstered Agent

== 2

N A e Hwy S7E 330 DO NOT WRITE
TAMPA, FL 33618 __ L - N 'IN THIS SPACE

8. The above named enliity submits thxs szatsment for tﬁe purpose of changing Tt registereti office or registerad agent, or both, in the State of Florida. | ant familiar with, and accept
tne obngaumns of reg\stsred agent .

SIGNATURE S S VPP -
Sigralure l\;ped o pried namd of 'ebl‘swred agent and 7 (e il epplicable NOTE Aegstered Agert figralure <oqulred when relngiling) © - ot DATE

T 3 ]

Filing Fae is $50.00 o ’ T ‘
Bue by May 1, 2005

9. ) T MANAGING NEMBERS/MANAGERS T o

- ;qg:WENCKE KIM ' T = - I00a0033vaTy

sereer poaess | 13074 N. DALE MABRY HWY., SUITE 356 04/d7/G5-80154-005 50,00
onv-st2p | TAMPA, FL 33618 - -

o MGR =T : I ] ———— .

HAME RAPFAPORT, A.G. . -

SIREET ADDRESS | 13014 N. DALE MABRY, SUITE 356
oy STz TAMPA, FL 33818

e ) R B ST -

v - | _ | DO NOT WRITE
b T peees=essIN THIS SPACE

SIREET ADDRESS
Crfy.st-ap

ik o - . === a...
N .
STREET ADDRESS. - -
Gty §1 2P :

e o B — B

NEME ' -
STAiL) ADDRESS
GIv-Si 27

ingicated on this renort is true and accurate and that my signature shall have the same legal elfect as if made under Gath that | am a managing member or manager of the

F1 | hereby ceruly thal the miormaliar suppr‘ed vﬂﬁ“tﬁ‘{ﬂmg doas not quallly Tor the exempnon stated in Section 118.07(3)(1, Farida Stawutes | further cerlily that the informatian
ampowered tn execute thig report as requred by Chapler 508 Flonda Slatules

limiled hapility compamyor the retefyer or trus

Phid_LLg - 02495
‘\—\m\o\ v
N a‘?s

Dayrre Prore &

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER on AU'I"HOFITIED REPRESENTATIVE
A



