FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) 7 Secretary of State
DOCU MENT # LO1 000008663 7 ’ 07-21-2003 90088 003 ****50.00
1. Entity Name |

SANKEY PHQI'-‘_ERT!ES. LLC.

Malling Address

55053516

Principal Place of Busingss

Aug 07,2003 8:00 am

15880 GHATFIELD DR. 1saso‘ CHATFIELD OR.
FORT MYERS FL 33908 FORT MYERS FL 33508
2. Principat Place of Businass 3. Mailing Address “““‘" m mll ” u Ilm IIII m" IIH II[I“I"I I”’"“" "" ""
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEtNumber  29-5627058 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certiflcate ol Status Dasired O $5.00 Midmm
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e g e . - Name. _ __ B ek e s -
::SANKEY:DAVE—“” o m - e e e T e o e o = Uy S ps e e o e ol
15031 PUNTA RASSA ROAD, #405 Street Address (P.Q. Box Number is Not Accaptable)
FORT MYERS FL 33g88
City FL Zip Code
8. The above'named enuty submls this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am famiiiar with, and accapt
the- obngauons of regtstered agant
SIGNATURE . “f= .
Signature, Typed or printed name ol ragisiensd agent and tiis i agpicante, (NOTE: Registeved Agent 3ighatire requirad when reinsiating) DATE
FILE NOWII! FEE IS $50.00
' Make Check Payable to Florida Depariment of State
e Due By September 24, 2003
9 MANAGING MEMBERS /MANAGERS 10 ADDITIONS/ CHANGES
WLE MGRM . 3 Delste TTLE Cchange [ Adcition | 5
wuet - | SANKEY, DAVE . ek A
§TReer doRess | 15880 CHATFIELD DR. STREET ADDRESS g
CITY-57-ZP FORT MYERS FL 33908 CTY-ST-TP w
@
me O pelete TIE Cichange [ Addision | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21p CTY-57-7°
Tme 3 pelete TIMLE [JChange [ Addition
N ~=_. T e e Tt N e LT PR U
STREET ADDAESS STREET ADDRESS | - T
Eiy-ST-2P CITY.ST-ZiP
THLE O3 oetets TIE [ crenge [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
LITY-57- 28 Gy -§7- 2P
TM.E 7 Delste TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 3P CiTY-ST-2F
TITLE 3 pesete ME O change [ Agaition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CItY-5T-2¢
11. | hereby certity that the information supphed with % filing doss nol qualify for the axemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report IS rue ard ate and that my/signature shalt have the same legal eftect as if made under oath; that | am a aging member or manager of the
limited liability company or itfe recep st O} Lrug! smpowered to axgcute this roport as required by Chapter 608, Florida Statutes. /
2-6(9)
SIGNATURE: A L/ 05 ZZ?) 07
BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, Win. Ot AUTHORIZED REPRESENTATVE Dlytm!

/



