2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000008144

1. Entity Name

SAUNDERS & DOELMAN TRANSPROP, LLC

Principat Place of Business Maiting Address

6631 MALONEY AVE. 6631 MALONEY AVE.

STOCK ISLAND, FL 33040

STOCK ISLAND, FL 33040

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90172 033 ****50.00

20013015

RN

2. Principal Place of Business 3. Mailing Address
i . elc. ita, Apt. 4, etc. ‘ .
Suite, Apt. ¥, etc Suita, Apt. #, etc 02082005. ° Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Ft
65-1108895 Not Applic
Zip Country Zip Country 5. Cortficate of Status Desired [ $9-00 Additional
Fee Required

6. Nare and Address of Current Reglistered Agent: - -

- 7—~Name and Addresa of New Registered Agent — _ _ _ . —_——

SAUNDERS, SCOTT
6631 MALONEY AVE
KEY WEST, FL 33040

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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 State of Florida. | am familiar with, and act
the obligations of registered agent.

SIGNATURE

Signatiee, typed of printed name of ragistered agen: and title i applicabla. {NOTE: Registared Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

. Make check payable to.
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O pelete TLE Ochange [Jad
NAME SAUNDERS, SCOTT NAME

STREET ADDRESS | FOUR COCONUT DR. STREET ADORESS

Cry-ST-2IP KEY WEST, FL 33040 CIFY-ST-ZIP

TITLE MGRM O elete TITLE F1change [[]Ad
NAME DOELMAN, JAN NAME

STREET ADDRESS | 615 AMELIA STREET STREET ADDRESS

CITY-§T-2P KEY WEST, FL 33040 CITY-$7-2IP

TiTLE™ - = e o semmen [Defete -~ . R TOLE - —_ - Ochange  [Jad
NAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-$1-2IF CITY-ST-2P

TLE O vetete TIMLE Ochange O
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-5T-2P

TINLE 3 Delete TINLE DO change [Jad
NAME NAME

STREET ADDRESS 2 STREET ADDRESS

CITY-81-2P ' CITY-ST-2P

Tme O oelete TITLE [QChange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1.2IP CITY-ST-2P

11. | hereby certify tha the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informati
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the re;

iver or trustee empowerad 1o execuls this report as required by Chapter 608, Florid71utes.

65 305 294-xp5

e e e st e oW



