2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 26, 2007 08:00 AT

DOCUMENT # L00000008519

1. Entity Name

SANIBEL ONE, L.L.C.

Secretary of State

Principal Place of Businass Mailing Address
1633 PERIWINKLE WAY, SUITE G 1633 PERIWINKLE WAY, SUITE G
SANIBEL., FL. 33957 SANIBEL, FL 33957
06082007 No Chg-LLC CR2EQ083 (11/05)
DO N OT WRITE | N TH IS S PAC E 4. FE! Number Applied For
65-1023923 Not Applicable

$5.00 Additional

5. Certilicate of Status Desired
" v U Fee Required

& Name and Address of Current Registered Agent

1R2c')r(<§)ﬂ’el3J SRT\?EI?!SQIEDBFIED&RTVE #204 DO NOT WRITE
FORT MYERS, FL. 33919 IN THIS SPACE

8. Tha above namad entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signalure, typed o ponted name of registered agent and hile  apphCabe {NOTE Registerad Aganl signature requited when remstaing) DATE

Filing Fee is $50.00
Due by September 14, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ROGUSKA, BRENDA R

STREETADDRESS | 12498 RIVERSIDE DRIVE #204
CiTY-ST-2P FORT MYERS, FL 33819

T UD000076E
06/26./07-300

STREET ADDRESS
CIry-§1-2P

E12
01-012 50.00

TIILE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-sT7-2IP

11. | hereby certily that the information suppliad with this filing does not quality for the exemplions cortained in Chapter 119, Florida Statutes. | further certily that the informaltion
indicated on this report is Jae and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am a managing member or manager of the
brnitad liability company Ar the raceiver or trustes empgierad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /o7 ASE- 3N -4t O

SIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING MANA MEMBER, O AUTHORIZED REPRESENTATIVE Dae Daytume Phore #




