2006 LIMITED LIABILITY COMPAWY FILED

ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # L01000008663 Secretary of State
1. Entity Name
02-07-2006 90074 003 ****55 00

SANKEY PROPERTIES, L.L.C.
Principal Place of Business Maiiing Address
15880 CHATFIELD DR. 15880 CHATFIELD DR.
o o ”ll”l“ I‘[ IMI “'“llm "“. ""I "NII"HI”I Im |“|H“II‘ m ‘“{
2. Principal Place of Business 3. Malling Audress

Suite, Apt. #, elc. Suite, Apl. #, eic. 1st MOORE CRZE083 (10/05)

City & Siate City & State 4. FEI Number Applied For

29'6627058 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O ise'ggmﬁfiﬁo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SASI\ISPSE(?HE.?&ELD DR, . Sveel Address (P.O. Box Number is Not Acceplable}

FORT MYERS FL 33908

City FL | Zip Cote

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abtigaticns of registered agent.

ot
S

SIGNATURE
Signaiure, typed of prnted Name o regisised agen arkl btie i apphcabls {NOTE Regisieran Agenl sgnature recirred when reinslating} DATE

. 3 o CLw - i R S 1

. . FILE NOWH! FEE IS $50.00." -

' Make Check Payable to-Florida Department of State. |

. T Due By May 1,2006 - -~ .
Y ’ MANAGING MEMBERS / MANAGERS 0. ' ADDITIONS / CHANGES
TIE MGRM ) Delete ITLE m " Ocnange [ Addition
NAME SANKEY, DAVE NeME weYy IWE ¥
STREET ADDRESS 15880 CHATFIELD DR. SR NS | ST HARED /2 W avg o ze/
CITY-51-21P FORT MYERS FL 33908 CITY-ST-2iP FZ
TILE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE O pelete TITLE [ Change ] Addilion
HAME ) o NAME . e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR
THLE O Deleta TITLE [C] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

11. | hereby certily thal the information supplied with this filing does net qualify for the exemptions conlaned in Section 119, Florida Statutes. | furiher certity that the information
indicated on this report 1S true anc accurate and that my signature shall have the same legal effect as il made under catn; that | am a managing member or manager of the
limited liability company or th wgr or frustee egipowered (o execule this repart as required by Chapter 608, Florida Statutes,

SIGNATU BHE CANKEY //%7/0/[, ﬁ?%’-—ﬁ:‘:’ g

SIGNATURE ANMD OR PRINTED NAM SIGNING MANAGING MEMSER, MANAGER, OR AUTHORI*D REPRESENTATIVE Date Yayline Phong 4




