FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000008144 04-23-2008 90129 003 ***138.75
1. Eniity Name
SAUNDERS & DOELMAN TRANSPROP, LLC
Principal Place of Business Mailing Address
6631 MALONEY AVE. 6631 MALONEY AVE. .
STOCK ISLAND, FL 33040 STOCK ISLAND, FL 33040 B 00 27 493
SR T s U ARIM
Suile, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-LLC CRZE083 (12/06)
City & State ’ City & State 4. FEl Number Applied For
65-1108895 Not Applicable
Zip C?uir?['y Zip N Country 5. Certificate of Stalus Dasired O ?i'ggﬁ?:éﬂma]
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nage
SAUNDERS, SCOTT Jowendees, SeoH
6531 MALONEY AVE - Street Address (P.Q. Bpx Number is Not Acceptable)
KEY WEST, FL 33040 -
418 Chete stoeat
O feey Le)est FL | *$3040

B. The above named entity submits this statement for the purpose of changing its registered office or(Jgistered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. lyped or prnted name of regisiared agent and ttle f apphcatie. (NOTE: Regrsterad Agent $ignalure required when reinstatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
1MLE MGRM 7 velete TILE [ change [ Addition
NAME SAUNDERS, SCOTT NAME
STREETADDRESS | FOUR COCONUT DR. STREET ADDRESS
CITY-ST-21P KEY WEST, FL 33040 CITY-ST- 2P
TILE MGRM [T Detete TITLE [ Chenge {7 Addition
NAME DOELMAN, JAN NAME
STREETADDRESS | 615 AMELIA STREET STREET ADDRESS
CiTY-ST-21P KEY WEST, FL 33040 CITY-S3-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP ClTy-s1-2iP
TITLE 2 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
me 3 peete TMLE [Jchange  [3 Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-2P oTY-$1-2P
TMLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CAY-S1-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
ingdicated ¢n this report is irue and accurate and that my signature shall have the same legal ellect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowared to executs this report as required by Chapter 608, Florida Slatutes.

o At // gréﬁ Zos” 29Y —sxog ™

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayumne Phone #




