2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # L01000019520 Secretary of State

1. Enilty Name 02-16-2004 90161 026 ****55 00
SANIBEL ISLAND ARCHITECTURE, L.L.C.

Principal Place of Business ) Mailing Address
2484 TROPICAL WAY COURT 6553 LAKE FOREST DRIVE
SANIBEL FL 33957 AVON IN 46123
AR AR
2484 Tongial . T 16555 Lows finks] Db
Suite, Apt. #, etV | Suite, Apl. #, elc. MOORE  CR2E083 (11/03)
City & Staie City & State 4. FEl Number Applied For .
@»@Q Fl- 215-7 A d‘/\, /K‘ P 65-1153551 Not Applicable
le COE:% £ Zip 46 , 2'5 Coj:nlry W% 5. Certificate of Status Desired lh/' gese'gg“ﬁ?:c;‘iona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . —_ - . Name KEN--{:’TH_"*“__ﬁ_oﬁngE_, —— ke
?EL%GSF\IKI %ZLIJ\JTSESBFA, P.A. B Street Adoress (P.O. Box « NUmBH is v ~uceptabie)
4TH FLOOR e PP
MIAMI FL 33145 L 2L A4S 4 Trapies Why ZaunT
Ci Cod
Y Senieel FL | 55957

8. The abeve named entity submits thig statemenyfor the purpose of cha
the cbligations of regist

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Fob G- 2004

{NOTE: Registerad Agent signalure required whan reinstating) DATE

SIGNATURE

Signature, tyy(or pf.ied narne of raf):‘s!ered !gem o 1% o appheifie
Lg —

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE "~ |MGR [ Detete e [J Change [ Addition

NAME SEBREE, KENNETH A NAME

STREET ADDRESS (85563 LAKE FOREST DR. STREET ADDAESS

CITY-ST-24P AVON IN 46123 CITY-ST-ZIP

TME O Dpelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P )

TITLE 1 oelete TITLE {"] Change [ Acdition
- NAM»E‘-'— - S ——————— e e S —— ———— e - —_—— NAME; R T - - e —— v — - R Y T —— -

STREET ATDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-TP

mE O Delete TILE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

LE O Detete TILE O3 Change  [CJ Addition

NAME ) NAME 4

STREET ADDRESS . STREET ADDRESS

CITY-§T-21P CITY-ST- 7P

TILE (3 oelete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

11. | hergby certify that the information supplled with this fiting does n

indicated on this report is trug’an eand thgk my signatur
celve ust

limited fizbility compan:
SIGNATURE: KENNETH A, DEPREE b G- 2o4  3)7-272-75m

Sl NAWD TYPED OR PRINTED NAME OF , MANAGER, OR AUTHORIZED REFRESENTATIVE Dare Daytime Phone 4




