2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # L00000008519

1. Entity Name
SANIBEL ONE, L.L.C.

03-16-2006 90026 028 ****50.00

Principal Place of Business

1633 PERIWINKLE WAY, SUITE 6
SANIBEL, FL 33957

Mailing Address

1633 PERIWINKLE WAY, SUITE G
SANIBEL, FL 33957

COULL773

2. Principal Place of Business 3. Mailing Adgiress

LT

Suite, Apt. #, etc. Suite, Apl. #, elc.

03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1023923 Not Applicable
Zip Country Zip Country - i ss_oo Additional
5. Centificate of Status Desired O Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ROGUSKA, BRENDA R

12798 RIVERSIDE DRIVE #204

Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City

FL I Zip Coca

8. The above named eniity submits this statemant for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signgture, typed of printsd neme o regeiered agent #nd Wi f eDDRCEDI,

(NOTE: Regestered Agent signaiure required when rewstating)

DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pekete TITLE [ Crange [ Addition
NAME ROGUSKA, BRENDAR NAME
STREET ADDRESS | 12498 RIVERSIDE DRIVE #204 STREET ADDRESS
CITY-S1-2P FORT MYERS, FL 33919 CiTy-ST-2°9
TITLE O petete THRLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SI-ZP CITY-5T-2P
Tme 7 Detete TITiE [ cenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-2IP
TILE [ Detete TILE (O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
NTLE I Delete THLE [ Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CiTY-ST-2IP
TILE M pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport is
limited liabitity company

| sionATURE:.

e and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
@ receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

ED OR PRINTED NAME OF SIGNING

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Aliajos,
=0

Daytme Phone #




