FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000009103 2 05-08-2008 90102 016 ***138.75

1. Entity Name

SAUNDERS & COMPANY, P.L.

Principal Place of Business Mailing Address oy U q Ul B 5
207 FRONT STREET 2071 FRONT STREET
SUITE 109 SUITE 109
KEY WEST, FL 33040 KEY WEST, FL 33040
R [ KA TR WA
12 NAITE STREET | 412 WHITE STREET”
Suite, Apt.-#, etc. Suite, Apt. #, atc. 01082008 Chg-LLC CR2EO83 (12/06)
City & State Cily & State 4. FEI Number Applisd For
KEy WES T Keny uklst 65-1022499 Nol Appiicabia
2Zip 7 Country Zip 1 Country - ) $5‘00 Additional
6 ? 0 ‘/‘O PAONSCDE } 50 o AONEDE 5. Ceriificate of Status Desired o 2= Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
SAUNDERS, SCOTT A CPA -N»@?“’Lm; FeOT A CPH
201 FRONT STREET Street Addfess {P.0. Box Number is Nol Acceptabla)
SUITE 109 5._ : - T
KEY WEST, FL 33040 . LA White gtpeet
" oY pess West FL | *f5bv0

8. The above named entity subtmiis this statement for the purpose of changing its registered office or rhﬁistered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered a‘g'enl.

SIGNATURE Tty

Signatura, yped or p'n'n!‘nama of ragnstered agent and litle il apphcable (NQTE: Regsiared Agenl signature reguired when rensiating) DATE
Pl
FILE NOWI! FEE m $138.75 Make check payable to
After May 1, 2008 Feéywill be $538.75 Florida Department of State
O
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES P
TITLE MGR [ Delee VILE Iﬂ'fhange ] Addition
NAME SAUNDERS, SCOTT A CPA RAME
STREET ADDRESS | 201 FRONT STREET SUITE 109 sweciooRess | 442 WH ) TE STREET
oIv-ST-2F | KEY WEST, FL 33040 ainy-ST-2P Ky WEST i Bdgufe
e O Delete T { / O] Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CHY-ST-2IP
1IMLE [ pelete TILE [] Change [ Addilion
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
L O Detete me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ClY-§T-2IP
ILE O Detete TILE [J Change (77 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P

11, | hereby certify that the information suppliad with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

// %é)gL

SIGNATURE:

ED NARE OF S3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone 8




