2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L60000013798

1. Entty Mame

1469 SAND CASTLE ROAD, LLC.

Feb 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

1463 SAND CASTLE ROAD
SANIBEL ISLAND FL 33857

Wailing Address

1501-9TH ST,
COVINGTON IN 47932

2. Principal Place of Business 3. Maiing Address

Il

A

AL

[

Suie, Apt #, etc. Suite, Apt. &, etc, ] MOORE CA2EDSS (11/03)
City & State o Cry & State 4. FE] Number — Applied For
NO-T APPLICABLE ot Aot
Zp Country Zp Couniry 5. Cenificate of Staws Deskred ] ?g-ggmﬁfﬂ”mﬂ
6, Name and Addraés of Current Regisiered Agent 7. Mame and Address of N;Q-l;legislered Agent .
Name
CUNNINGHAM, JERRY —— ===
1469 SAND CASTLE ROAD Streget Address (P O Box MNumber is Not Acceptable)
SANIBEL FL 33857 = EE—
oy FL j Zio Code

8. The above named ently submits s statement for the purpose ©f changing its regisiered office ar nglgté(ed agent, or bot,  the State of Florida. | 2m lamiliar with, and acc;p;

the gbiigations of registered ageni.

SIGNATURE . _ e e .=
Bgnaturs, WEES O [ENIG0 fame a! :ag:saefed agent and tte 4 appicabie {NOTE F Agent Sig when " DATE B
FILE NOW!!! FEE IS $50.00
Make Check Payabie e Florida Depariment of State’
" Due By May 1,2004
5. NANAGING MEMBERS/MANAGERS . ] 5. ' ’ ADDTIONS / CHANGES ,'77
TmE MGRM 3 Detete nTE [chenge 1] Addition
NAME CUNNINGHAM, JERAY MAKIE - S
STREET ADURESS | 1501 - 9TH 8T STREET ADTRESS D’i-f‘é%%g%ggégé—i—mﬂ 53,68 )
oFSIP L COVINGTON N 47932 ‘ CRY-ST- 2P =3 : bl L
iz MGRM T palese THiE Echange [ Additon
HAME CUNNINGHAM, NANCY NAME
STREET ADEFESS | 1601 - 8TH 8T STBEET ADDRESS
LiTY.57-20F COVINGTON IN 47932 § omy-st-zp B o R
AME 3 Dotes TIHE O Change ] Addntion
HAML NAME
STREET ADDRESS STREET ADERESS
GITY- 5728 CITY-§T-2F S
THLE 3 detele mE I3 Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
oY 57. 2P ) . _Yomee
e ] Detete g Clchange [ Acdition
HAME NAME
STREDS ADDRESS STREET ADORESS
oY -57-2F CIEY-ST. 2P o
TIE 3 Detete TITLE 3 Cnange [ Addition
NAAE NARE
STREET ADJRESS STREET ADORESS
CFY-§E-ZP S Y- S1-IP L

1. | hereby certidr% that the information suppiiad with this filng doss net quelity for the exemption siated sn Section 112.07(3)), Florida Stetules, further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as it made ynder cath; that | am a managing member or manager of the

inchicated on

inited liabitity company or the recsiver or trusiee empowersd tu axacuie this report s required by Chapier £08, Florida Statutes.

s el ———a
SIGNATURE: M
U ATIITIE AS R et < Enl"] = MAME T T ™ MANASTED A0 AHITHORZER DO TATNVE

AL T 24 Rr-397-§35

y e At Drosio ¥ & et PR .




