2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOSZUMENT # L00000016260 ecretary of State
VANDERBILT DUNES. LLC 04-06-2005 90025 002 ****55.00
Principal Place of Business Mailing Address
55851 RIDGEWCQD DR., SUITE 203 5551 RIDGEWOOD OR., SUITE 203
DGR
2. Pnncnpal Place of Business 3. Mallmg Address
J©ak Oc. fog Loce! Oak D
%‘9 Ap‘ . efc. . Apt. #. stc. 15t MOORE CR2E083 (10/04)
# 300
Slate - & State ’ 4, FEI Number Applied For
m e.,g . (/ ﬂ(em [e,q -59-3689486 Not Applicable
ap 3 LG'[O g Coun&s ﬁ_ Zp 41 0 9 Coumry ﬂ_ 5. Certificate of Status Desired D/ Iii g‘g]l‘:iddj“onai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama .
KEELEY, PETER LESQUIRE =~ — — — — -——lCa—Relon NOnon. . £ Sl .

GRANT, FRIDKIN, PEARSON, ATHAN & CROWN PA plagie’ kot ST &l wiiad ”°“‘°°"°‘a°kﬂ TR A
5551 RIDGEWOOD DR., SUITE 501 é@,..r Fi ol o Rffiom. Crb P

NAPLES FL 34108 5551 Rde wood Dr ;'ﬁﬁﬁ@{
FNegles ) FL | $¢Top

8. The above named entity submits myzemem for the purpose of changing its registered office or reg‘stered agent. or both, in the State of Florida.. | am lamiliar with, and accept

the obiigatians of registered agent. / e /%N ‘.%/50/&& E/ o5

SIGNATURE
Sgnature, typed o pried name’ol fegrsttad sgant and e 4 applmbl‘é (NOTE' Registared Agenl signatura requirad when ramstating}

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/ CHANGES -

TLE MGR 1 pelete TIE QQO @ re@ w Df' FThange [ Adailion
NAME SHARPE, KEITH A NAME -~

STREET ADORESS | 5551 RIDGEWOGCD DR., SUITE 203 STREET ADDRESS 5 280

CTy-si-2° |NAPLES FL 34108 CTy-S1-21 N afd (CS r_:, 3 ll (O S’

TITLE [ oetete TIME ! O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

TITLE [ Delete TINE [ change ] Addition
NAME e o RAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21P CITY-S1-ZIP

TILE [ Cefete TITLE [ change  [T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2P CITY-S1-2P

TITLE O peleta THLE [ change [T Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ) CITY-ST-2IP

11. | hereby certify that the informatigh sypplied wnth thja hlmg does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. J further certify that the information
indicated on this report is frue ghd.géCurais I all have the same legal affect as if made under oath; that | am a mangging member or manager of the
timited liability company or thg eCé ¢ o e exécute this repor as raquired by Chapter 608, Florida Statutes.

SIGNATURE: >3/ 0\(—_

saonmunynn TYPED ORMEQSW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “ Dee Daytime Phone #




