FILED

2004 LIMITED LIABILITY COMPANY ADr 22, 2004 8:00 am
e ANNUAL REPORT (AR) ..
(AR)... ecretary of State
DOCUMENT # L01000013962 04-05-2004 90502 043 ****50.00
1. Entily Name
SANIBEL SAFARI, LLC
Principal Place of Business Maliing Address .
1061 BLUE HERON DRIVE PO BOX 332 34003869
SANIBEL FL 33957 NORTH RIVER NY 12856
; it
2. Principal Place of Business 3. Mailing Address lmﬂl)lll ml”w "mmﬂ“mmmﬂﬂlﬂm’m
Sux:lé, Apt. #, elc. Suite, Apt. #. elc, MOORE ¢H2E083 (1'1 /03)
- - - - e Fo
City & State City & State 4. FEI Number 65-1131029 zgr;i(:’ljcarbb
Zp _ Couniry @p Country 5. Centificata of S Desiad (] ?3-22@‘:@‘“"3'
6. Name and Add of C1 Reg Agent 7. Name and Addresa of New Hegistered Agent
e e e L - e et T _ - - - - _VNHI"‘Q-, e g SRS ST aeiE e et i
%‘;gaom%g g'IYREET Streel Address {P.O. Box Number is Not Acceplabie)
. FORT MYERS FL 33901
7
-;' City FL l Zip Code

the obligations of registerad agent.

8. The above named entily submits this Statement o7 the purpose of changing its registered office of registered agent, or beth, in the State of Flonida. ! am familiar with, and accept

SIGNATURE
Sagnaiura, typed or rEied e af FQESBED agent and tg f appix-abie. [NOTE: Ragestered Agent signaiure raguuard whan ren1sianng) OATE
% 9] o SFEER A LA oA

9, MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES
TIME MGR 3 oeletre TITLE [JChange [ Addition
NAME BLACKHURST, LAURENCE R 1lI NAME
STREET ADDRESS | PO BOX 332 STREET ADDRESS
crv-sT-2¢ - {NORTH RIVER NY 12856 EIvy-s7-2P
TME O oelete TITLE Ocnange [ aodition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2P Cify-$1-2p
me {3 Delee TITLE O Crange [ Addition
"uE,‘. — ——— W i oy — ™ & o i+ - ——— s Sy - -m.-——-— g —— heniimieed - ' - ==
STHEET ADDRESS i e e MeseeETADDRESSN. . L . e R

| CiY-gizm CITY-5T-2P
mE O Detete mME (O Ctange [ Addition
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-2IP
e O oeter TLE O Crange T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-S1-0p CITY-5T-29 N
NE O Detete THLE - Ocmange {7 Adsition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28% CITY-ST-28P

indicated on this repon is true and accurata and that my signaiure shall have the same
limited liability company or the receiver or trustee empowered to exscute this report'as

SIGNATURE: L0t Blachbhuwrsti

11. | hereby cenity that tha information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Aorida Statutes. | further certity that the information

legal eflect as if made under path; that | am a managing member or mariager of the

required by Chapter 608, Florida Statutes. "// 1€/o 7

%WLX& SIF~25/-2032

NATURE AND TYPED Of PRINTED WAME OF SIGNING MANAGING NMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Gzte Diyre Frone #




