2005 LIMITED LIABILITY COMPANY

"ANNUAL REPORT (AR) FILED

DOCUMENT # L0O0000007288 Feb 03, 2005 08:00 AM
1. Entiy Nemo ~ Secretary of State
SINDER FAMILY PROPERTY COMPANY, L.L.C.
Principal Place of Business . “Mailing 'Address )
3310 BAYOU RCAD 3310 BAYOU ROAD
LONGBOAT KEY FL 34228 LONGBOQAT KEY FL 34228
rrmmmese o |[[|NRIMA AR
Surte. Apt. #, alc. ”' ' Slite, Apt #, elc. 15t MOORE CR2EOB3 (10/04) -
City & State | ' T City & Staie ' 7' 6 4. FEI Number 65-1(5.i.v7f63.7’ - T ﬁiﬁgﬁlb!c
Zp Country Zip Country 5. Ceificate of Status Desired. [ ?i-ggq;fggm“a'
6. Name and Addrass of Current Registered Agent . . . ] 7. Name and Address of New Reagistered Agent
. Name :
ggigEBFk\{Ngg |'!1:D Street Address (P.C. Box Number ié -NotAcceptabIe)‘ — 7 -
LONGBOAT KEY FL 34228 - ) ‘ T
City FL Zip Code= =

8. The above named gntity submits this statement for the purpose of chang]n§ its registered offica or fegistered agent, of both, In the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . ) . LS e : -~ e e ) e 8 -
Signalure, typed or prnted name of lﬁg[sinrad agent and Ltle 4 applicable . (NOEE. Hegsterad Agant signature required whan raisiahng) DATE 1

- -FILE NOW!! FEEIS $50.00
Wake Check Payable {o Florida Department of State

Due By May 1, 2005 ) . R —
5. = T MANAGING MEMBERS ] MANAGERS ' 10. o ~ ADDITIONS/CHANGES -
TILE MGREM M Delete THLE [ change [ Addition
NAME SINDER, NED F FAME ,
STREET ADDRESS | 3310 BAYOU ROAD STHEL § ADDRESS UDOoNOn213244
GIv-sIP | LONGBOAT KEY FL 34228 o fovsiw B2/03/05-80062-005 50.00 .
ThE 1 Deleta THLE [ change [ Addilicn
NAME ) LAME
STREE} ADDRESS ) STREFT ADDRESS
GITY-ST- 2P o J ory-s1. 2 o o e
URE 1 Datete Ttk 1 change ] Addition
NAME NAME
SIREET ADORESS STAEET ADDHESS
oIY-S1- 2P _ ] "#*CW‘SI P ) _
NILE T Detete e [ change T Additicn
AN NAME
STREET ADDRESS ' STREEL ADDRFSS
CilY-SI- 2P . o CITY-Si- 2P . )
TLE T Delete F Mg [ change [ Addition
NAME NAME
STREFT ADDRESS STHEET ADTRESS
CilY-51.2p _ B - . _ o __ Borrstae o o ‘
HILE 7 Delele TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STRECT ADRRESS
oY - S$1- 0P ) TY-51- 7P ‘ o -

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this reportis frue and accurate and that my Shgnature shall have the same legal effect as i made under cath, that | am a managing member or ranager of the
limited liability company or the receiver or trustee empovered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ&w?/’% R /% 7.2 7"‘//5"3‘?"_/{

SIGNATURE AND TYPED OR PRINTED NAME OF Q\GNNC?LMANAG!NG MEMBER, MANAGER, OR AUTHORIZED RH’RESENIAH\‘ 4 _ Oayur Phona @




