FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L01000013962 03-31-2008 90269 041 ***138.75
1. Entity Hame
SANIBEL SAFARI, LLC
Principal Place of Business Mailing Address . E TTAVvUUY
1051 BLUE HERON DRIVE PO BOX 332
SANIBEL, FL 33957 NORTH RIVER, NY 12856
R IR AR MERRI e
Suita, Apt. #. etc. Sutte. Apt, #, atc. 03252008 Chg-LLC CR2EQR3 (12/06)
City & State City & State 4. FEl Humber Apphed For
651131029 tot Applicable
Zp Country Zie Country S, Certificate of Status Desired 1 Ei‘ggqlﬁdr:‘;ﬁo"al
§. Name and Address of Curment Registered Agent 7. Name and Addross of New Registerod Agent —
FHamsa
WHITESMAN, GUY E
1715 MONROE STREET Strest Address (P.O. Box [Humber is Mot Acceplabla)
FORT MYERS, FL 33901
City FL | Zip Code

8. The above named entity subimats this staterment for the purpose of changing ns regisierad office of ragistered agem, of bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agenl.

* SIGHATURE
TgnIicE, YDeT 37 ITrET Mame T reF ReET 4707 I e J aatitare LTE Rep amas AZ87SFILIE IAILTET ATEN TensiEaTg) TATE
FILE NOW!!! FEE IS $138.75 ' Make check payable to
‘After May 1, 2008 Fee will be $338.75 Fiorida Department of State
MALIAGIHG MEMBERS [MAHAGERS 10. ADDITIONS /CHAMNGES
MGR O paete [ Changs [ Addition
BLACKHURST, LAURENCE R NI
PO BOX 332
NORTH RIVER, NY 12856
- 3 Ceete O trange [ Adaition
—_ L1 Delete [J Changa [ Addition
NAME
STATE T aBlRESS
7 Delets [Jchange [ Addition
O petete [J Changs [ Addition
[ tdem [0 change [ Addition

11. thereby certdy that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 11¢ Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under sath: that | am a mansging membar or rmanager of the
limited liabilty company or the racaiver of trustee smpowered Yo exacuts this report as required by Chapter 508. Florida Statustes.

SIGNATURE: mm L. R.Blaclhany + I 3/25'/05’ SiFP-251-2031

URE AND TYPED OR PRINTED MAME OF OR AL ATIVE e CarumE Frore s




