FILED
2006 LIMITED LIABILITY COMPANY Jul 05, 2006 8:00 am

ANNUAL REPORT

r
DOCUMENT # L05000079543 Secretary of State
1. Entity Name 07-05-2006 90104 020 ****50.00
SANIBEL ISLAND ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
1051 PONTE VEDRA BLVD. 1051 PONTE VEDRA BLVD.
PONTA VEDRA, FL 32082 PONTA VEDRA, FL 32082
s v TGO DI GHALATRATIE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Q- L3675 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O ?ei.ggq::dr:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DUNWODY WHITE & LANDON, P.A.
4001 TAMIAMI TRAIL N. Street Address (P.O. Box Number is Mot Acceptable)
SUITE 200
NAPLES, FL 34103
City FL l Zip Code

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

SIGNATURE
. Typed O¢ printed name of tegistered agem and tithe i apphcabile. (NOTE: Registered Agent signalure required when reinstating) DATE .
Flling Fee is $50.00 Make check payable to
Due by September 6, 2006 : Florida Department of State
. . . ) ] '

9. .- MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O Delete TLE [} Change  [J Addifion
NAME ANESTIS, ROBERT W NAME
STREET ADDRESS | 1051 PONTE VEDRA BLVD. STREET ADDRESS
CfTY-ST- 2P PONTA VEDRA, FL 32082 CITY-ST-2IP
TME [ oelete TIME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
THLE [ pelete TNLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-SI-7P
TMLE O oetete 1MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TME £ Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ~ : . CITY-ST-2P
TIE *sff= v O pelee TMLE [ Change [ Addition
NAME . T NAME v . T, %
STREET ADDAESS STREET ADDRESS
GITY-ST-IP CITY-S1-21P )

11. | hereby certify that the information suppiied wi
indicated on this report is true and accurate
limited liability cornpany or the receiver or

J;yfor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the mforrnatlon
ave the same legal effect as if made under oalh that | am a managing member or manager of the
to exeCute this report as required by Chapter 608, Florida Statutes.

~~

@‘W 4 Ay Mmecé 1 I’J fob 9of-342-303¢

MANAGING m&n. MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

SIGNATURE:

SIGNATURE AND TYPED Of PRONTED NAKE OF




