FILED

-~ -2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # 05000043816 Secretary of State
1. Entity Name 05-01-2006 90072 045 ****50.00
SANIBEL PLANTATION PLAZA GP, LLC
Principal Place of Business Mailing Address
875 WORTH ROAD 875 WORTH ROAD
JACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259
AR i |

2. Principal Place of Business 3. Mailing Address L I JI |;i m H‘ H

Suite, Apt. #, etc. Suite. Apt. #, elc. 03132006 Chg-LLC CRZE083 (11/05)

City & State City & State 4. FEINumber 2.0 — 2" T2 00 68 Applied For

E650600-43-8+6 Nol Applicabie
zp Country Zp Courery 5. Certificate of Status Desied [ f:ggq Addtional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agent

- - B Name
RICHEY, JOHN P
875 WORTH ROAD Street Address {P.0. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32259

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. lypad or printed name of regrstared agent and ttie f applcadis {NCTE: Regratertd AQent SOnahue mqursd whon renstaing) DATE

Filing Fee Is $30.00 Make check payabls to

Due May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE Mg ram . 3 Dekete T O Change ] Addtion
A o P RialHey HAME
SRETRNESS | Sy 76~ (yoeT RD STREET ADDRESS
Y-S | aciivonviae T, 32249 CTY-S7-2P
TE v ! [J pekete me [JCrame [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P oY-§1-2P
TRE [ Betere e {0 Change ] Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CIFY-S1-2P EIFY-ST-2P
TLE O peete TME [ crange [ Adition
RAME RANE
STREET ADORESS STREET ADDRESS
CITY-51-2p CItY-57-2P
e {7 petete TTE {Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O vetete TE £ Change [ Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P Y- ST 29

11. 1 hereby certify that the information supptied with this filing does not guality for the exemptions contained in Chapter 119, Flaricda Statutes. | further certify that the information
fndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered tp execule this report as required by Chapler 608, Florida Statutes,

SIGNATURE; _ A e _ 4/, Z&[Dé (p4)287-5807

i e St




