2005-+.IMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 03, 2004 08:00 AM

DOCUMENT # Lo0000014822 Secretary of State
1. Entity Narmne
THE SADLER COMPANY, LI1.C
Prénoi;;al Place of Business Mailing ﬁ;ddress )
170 BARTON AVE P.O. BOX 1024
PALM BEACH FL 33480 PALM BEACH FL 33480
T 1 (R
Suite, Apt. #, elc. — ' . Suite, Apt #, sic. — — MOORE 7 CR2E083 (11/03) ]
City & State : City & State 4. FEI Number Applied ngr
. - e o _ 65-1059888 o Nat Applicatle
zp Couniry 2 Couriry 4. Cerificale of Stalss Desireg | gi'ggqlfi‘?:;’m"a’l
. €. Name and Address of Curreni Registered Agent _ 7. Rame and Addréss of New Registered Agent ‘
MName
gg&[i%nhél%Hﬁl\EléEELL LLP Street Address (P.C. Box Num[‘:er & Not Acceptable)
250 ROYAL PALM WAY SUITE 300 - : ==
PALM BEACH FL 33480 - o
City FL l Zip Gode

€. The above named entity submits this statemnent for the purgose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - - = o T h ; : _ -
Signature, lyped of prinlgd name of regstered agent ang? te f apphcatle, {NOTE. Aegistered Agant signatre reguired when ranstaling) DATE . = - ——
FiLE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
. _PueByMay1,2004 -
e e e e e B e R A ST 3 SR e . - RIS,
. B MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES ) .
TILE M 1 pelele TME 1 change [ Addition
NAME. SADLER, RAY F {i} NAME
STREET ADDRESS | 170 BARTON AVENUE STREET ADDRESS Lonoonn3349y
emy-s1-2¢ | PALM BEACH FL. 33480 ov-§7- 2P 02/05/04-80046~019 50.00
TITLE 7 Deiete TIILE [[I Change ] Addibon
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P L. _§ CiTY-ST-ZP B ) ) ) BN
HHE [ Delete TILE {Jchange [ Addition
} NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIF ) CIry-§1-2P B -
TILE T Delete J#mz [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2IP o ) | cimy sT-zP C
TTE 0 sepee me {J Change  [3 Additon
NAME J NAME
STREET ALDRESS SYREET ADDRESS
CITY-S1-2IP . » ) - § Gr-stoe ) 7 T
TILE 1 Delete TFTIM Tl change  [7) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ' City- 81- 2P . . =
11. | hereby certily that the infarmatian yegpliad with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the wdormation
indicated on this seport is rug and 4 gle and thal jg¢ signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the

limitad liability company or the re stee galpowered 1o execule this report as required by Chapter 608, Florida Statutes.

. A )
. ///ﬂ% .42&1_2&/\/__( -
SIGNATURE AND TYPED GEPAINTED NAME QF SIARTIE MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 Dae Daytime Phore # -




