FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L01000007374 03-21-2005 90532 024 ****50.00
1. Entity Name
SANIBEL ONE REALTY,LLC
Principat Place of Business Mailing Address Lo
1633 PERIWINKLE WAY, SUITE G 1633 PERIWINKLE WAY, SUITE G
SANIBEL, FL 33957 SANIBEL, FL 33957
e s RO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number - Applied For
. 65-1100110 Net Applicable
zp Country zp Country 5. Cetificate of Status Desired O gei'ggql’j‘i?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T m———— - c—— .. - Lo Namg - - - - e - e
ROGUSKA BRENDA R o - e ) #
15031 PUNTA RASSA ROAD, SUITE 204 e umber is Not Acceptal
FORT MEYERS, FL 33908 ‘ [AA7E° RWERZDE B RivE FAoF

™ ForT MYELS FL | ™% 9

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
Signature. typed or printed name ol registered agent and litle if applicable {NOTE: Registerad Agant signatura required when reinstating} DATE

Filing Fee is 550.00" Make check payable to

Due by May 1, 2005. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM . - O peteie TME [ Change [ Addition
NAME BUCKLEY, BRENTM . NAME
STREETADDRESS | 927 ALMAC CT i, STREET ADDRESS
CiTY-ST-2IP SANIBEL, FL 33957 : - CITY-ST-271P
TITE MGRM R 3 Delete TITLE (X crange (3 Adcition
NAME ROGUSKA, BRENDA R . NAME
SMEET ADDAESS | 15031 PUNTA RASSA RD #204 sreroonss | | ZAG ¥ RWELSIDE IRWE #Hz04
onv-si2p | FORT MYERS, FL 33908 CITY-S1-22 Forr MYEs FL A9 (G
TILE O cekete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ | STREET ADDRESS
CIY-ST-2P~ 7| - - —_— .- CITY-ST-2P N B e
TILE 1 Delete THLE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is Jaue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company e receiver or rustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘Q B@O{wﬂ/@« 3 //(. /0( 239- 598 -4 16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMQMANAGER OR AUTHORIZED REPRESENTATIVE Daytime Phone #




