2005 LIMITED LIABILITY COMPANY
7 ANNUAL REPORT (AR) . FILED

- .
DOUMENT # M03000003155 Mar 14, 2005 08:00 AM
1. Ently Name Secretary of State
SANIBEL INSIGHT LLC
Principal Place of Business : Ma|||ng Address
6499 LANTANA DR. R 6499 LANTANA DR.

MIDDLETOWN OH 45044 MIDDLETOWN OH 45044
SAmE SAME
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOCRE CR2E083 (10/04)
City & State _ . City & State 4. FEI Number Applied For
51-0482235 Not Applicable
Zip Country Zip Couniry &, Cerificate of Status Desired J $5 00 Additional
Fee Recuired
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
- v -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpo_se of chéhging it:s_r_e-giéte_red offica or registerad agent, or both, in the State of Flonida. | am familiar with, and accept
the obllgations of registered agent.
SIGNATURE — e
Sgneture. typad o printed nema of ragrstorad agant andj-tls lfapplwaablei B (N@'Eﬁfgsletei{gintrsunmwa roqured when ramstaling} DATE
FILE NOW!H! FEE IS $50.00
Mtake Check Payable fo Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10 ' - ADDITIONS/ CHANGES
THLE MGR 1 peele Tt O Change ] Addition
NAME STRUNK, JOHN JOSEPH ’ HAME
STRCET ADORESS | 6498 LANTAMNA DR. SIRTE T ATDRFSS
orY- ST- 2P MIDDLETOWN CH 45044 T CIY.SE P
Wik O Detele | I c Clchage [ Addition
- o Eﬂfigaggﬂggas?
SIRFET ADDRESS SIREET AODRISS - {]85 0. UB
Ciry-§1-0if CITY-St 2IP
et [ Dalets Tt [Jchenge [ Addition
NAME KAME
SIREET ADDRESS i - : STREET ADDRESS
Cliy-§1-2IP CITyY-Si-2IP
e 1 perete i {TJ change [ Addition
NAME NAME
LIRFET ADDRESS STRIETACDRESS
GiTY-SI-2IP 1 CIY-SE 2P
hil} 3 Delete e [JChange  [] Addition
NAME AN
SIRELET ABDRESS SIRLLT AQDRESS
fy-81- 2P CHY-5i- P
T O Celete il [ change [ Addition
NAME NANL
STRFFT ADDRESS ’ STREFTADRRESS
cny-st-1P chy S 7e
. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated In Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liabllity company or the recelver or trustee empowared 1o execlie this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Joan J. STRANK. IMARCH 2005 513-159-638%3
PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Cate eyt Phone il

SIGNATUR]



