FILED

12006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT-

Secretary of State

DOCU MENT # LO 1 00001 281 7 05-11-2006 90017 024 ****50.00
1. Enlity Name
SANDLER & PEREZ, P.L.
Principal Place of Business Mailing Address VT
202 S. MOODY AVENUE 202 5. MOODY AVENUE
TAMPA, FL 33609 TAMPA, FL 33609
g S KRR A
_ N Agmenin Me A5 N Aemenin Ax
Suite, ADI;(;icl Suita, Apl #/615 I 01052(106 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number . Applied For
I amp}’ PI "r&m»oc\ PI _B8-3735047 Jq 37}{0, 77 |Not Applicable
e 33 04 Country Zio Country 5. Cenificate of Staws Desied Ei-gg} Addional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PEREZ, J MARC Street Address (P.0, Box N Not Acceptable)
202 S. MOODY AVENUE ree ress (PO, Box Numper is Not Acceptable
TAMPA, FL 33609 205 N- menih  Ave
Suate ol
City T P FL ] Code@ o

8. The above named entity submits this statement for
the obligations of [pgt

SIGNATURE

@ purpoge of changing its re

istered office or registered agent, or bath, in the State of Florida. | am familiar with, and acéept

Signature, typeil or pAbied name of registered agem end o it nn;FaEc/

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1,-_2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ Delete TILE ~TChange  [] Addition
NAME SANDLER, ALANR NAME .

STREET ADDRESS | 202 5. MOODY AVENUE STREET A00RESS | 05 N/ frmenin A #/0]

arv-si-zf ) TAMPA, FL 33609 oSt | T g A F 3L 04

TINE MGR 1 Delete TLE . EAthange [ Addition
NAME PEREZ, JACK M NAME 4"

STREET ADORESS | 202 S, MOODY AVENUE STREET ADDRESS 070\5— M. menin Ave H/0)

CIy-S1-2IP TAMPA, FL 33609 CITY-ST-21P , wg ) T305

TITLE 1 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE I Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

TME [3J elete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-87-2P CITY-S1-ZIP

TITLE [ Delete TILE [ Change [T Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T1-2iP

11. | hereby certily that the !nlormatlon supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

rue and accurate a
y offthe receiver or iy

indicated on this repory
limited fiabity com,

that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ted empowered lo execute this report as required by Chapter 608, Florida Statutes.

/mc }J—/j Mﬂ*’-c perez

SIGNATURE:
smuuu%un GFPECLOR PRINTED NAME OF {‘ MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #
v

7




