2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | | FILED

DOCUMENT # L01000008663 Feb 17, 2005 08:00 AM

1. Entlty Neme v = Secretary of State
SANKEY PROPERTIES, L.L.C.

Prinsipal Place of Business o Mai'lii-'lgiﬁ‘:dxdress
15880 CHATFIELD DR. 15880 CHATFIELD DR.

FORT MYERS FL 33308  _ FORT MYERS FL 33908
Suite, Apt. #, elc. - ~ | - suite Apl. & etc. 1st MOORE CR2E083 (10/04)
City & State S City & Siate ) 4. FEI Number Applied For
29-6627058 MNot Applicable
Ip Country Zip ) Country 5. Certificate of Status Desired | ?5'00 Additional
ee Required
6. Name and Address of Current Registerad Agent ’ ) 7. Name and Address of New Registered Agent
T T =T T e =T | Name '
?SABNS%EC\.T’HE?%ELD DR Street Address (P.O. Box Numiber is Not Acceptable)
FORT MYERS FL. 33908 L

[ City ’ ) o FL Zip Code

8. The above named antity submits this stalement for the purpose of changing fis registered office ar registered agent or both, in the State of Florida, Tam famillar with, and accept
the obligations of registered agent.

SIGNATURE Sgnalure, yped of Erlﬁf;\m of ragrsteiod agam and Wi 1 applcabla ~TNOTE Hegisiarad Agent signature requlred when roinslating] DATE i =
- - - —— ————r T X o o H N e
FILE NCW!H! FEE
Make Chack Payablie to Florida Department of State
. Due By May 1, 2005
9. MANKGNG —EMBEHSIMANAGERS 10. ADDITIONS/ CHANGES i
IILE MGRM T pelele e ] tchange [T Addilion
NAME SANKEY, DAVE AN -~ LOMEnEsIne?
STREET ADORESS | 15880 CHATFIELD DR. SIREFT ADDRESS L2/ TAE-B002 7002 50,00
TiTY-53-TP FORT MYERS FL 33808 CiTY-ST- 7P
WILE S - T3 Deteie nE ) [ Change [ Addlion
NAME H HAME
STRECT ADDRESS STPEL 3 ADDRESS
CITY-5T- 2P - QY -S1- 2P
niLe o T 77 Detete~ 1 T [Jchange ) Addilion
NAME H HAME
STREEY ADDRESS ) STREFT ADDACSS
oY ST- 2P CITY -S1-71p
IiiLE ) B Chpeets  § mur ' [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRE ¢ ADDRESS
CITY-ST-21P IR
s ) o CT Detels ™IF ’ O Change [ Addition
RAME NAME
STREET ADDRESS STRELI ADDRESS
CITY-ST-2IP CIY-51-29
HILE S [T Dolele e [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CIYS1- 2P

11, I hereby certify that the information supp¥ed with this f filing does not qualify for the exemption stated in Section 119.07(2)(7), Florida Staiutes. | further certify that the information
indicated on this report is true and adcurate gnd that gy signature shall have the same legal effect as if made under oath, that [ am a managing member or manager of the
limited liability company or tharackiver of fistes epfbowered to execute this report as required by Chapter 608, Flerida Statutes

SIGNATURE:

AME OF 3 NG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE ) Date Daytirne Phone 4




