2005

v

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 1L.01000019520

1. Entity Name

SANIBEL ISLAND ARCHITECTURE, L.L.C.

Principat Place of Business

Mailing Addrass

2484 TROPICAL WAY CT. 6553 LAKE FOREST DRIVE
SANIBEL FL 33957 AVON IN 46123
2. Frincipal Placa of Business 3. Mailing Addre

ANa dimfﬁ

Suite, Apt. #? ete

Ne chang £

Suite, Apt. #, atc.

M

FILED
Jan27; 2005 08:00 AM
Secretary of State

il

HELATRIE

[l

1st MOORE CReE0B3 (10/04)
City & State City & Stale 4. FEI Number _}Appréed?or
65-11 53551 Mot Ahr;;i;;_-gi; N
Zip Couniy Zip Country . . $5.00 Additionat
5. Cedificate ofistatus Deé,lreé, [b/ Fee Raquirad ,
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SEBREE, KENNETH A
2484 TROPICAL WAY COURT
SANIBEL FL 33957

N cHanel

Street Address (P.O. Box NumPer is Not Acceptablel

Cay

}

FL ;Ep Cods

8. The above named enbity sybmi
the abligations of regis|

is staternent for _the -;:'urpoée changing its registered office or registered agent, or beth, in the State of Florida, | am famiflar with, and accapi

SIGMNATURE . - e
Sgnatygft, !y% o piitod ngme of idgieiad sgen ardllk 4 appicatie (NOTE Ragwaiad Agent Sqraiure fegured whan raimsialing) TATE
FILE NOW!!! FEE IS $50.00
Malke Check Payable to Florida Department of State
Pue By May 1, 2005
5, NANAGING MEMBERS/ MANAGERS 0 ADDITIONS/CHANGES o
it MGR [ petete ung [ change [ Ado
i ? UNn000R00835
HAME SEBREE, KENNETH A AME {IE '3E§H55~BD{]5}S 318 SS
SR ADORESS {8583 LAKE FOREST DR, SIARC T ADDRESS [ R
cev-sboaP LAVON IN 48123 Ve SE 2
BT 3 Delete g Dlchange  J Aditian
HAME Har
Mty | ADDRFSS SERLETAMIMESS
GIY ST AP CHY-ST.2F
Hiit O oelete e [Jchange [ Addion
NAML BAME
“SRH T ADDRESS ST ADDRESS
LY -51- 7P G-t 7
g 3 oetete g [ Change [ Addition
NAME NAME
SIREET ADDRESS STRETADDRFSS
Cil¥-ST- 2P LY.t P
tice 3 pelets g Tlchange ] Addition
HAME MAME
JHREE ADDRESS SHFETADDRFSS
VHY-SE A S-S F
it [ paiete nitf [J #hange  {T] Addition
RAME HAME
ST ADDRESS IRETY APDRSS
TEY L AP [EI S

11, | hereby certily thas the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(), Florida Statutes. { further c;!-ify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

iimited liability company or the racaivgl o

SIGNATURE:

tee empowered to execute thi

/-2

report as required by Chapler 808, Flodda Stahdes

205 3j7-272-78¢

SIGNATURE

4
ANE EYPED OR PRINTED NAME GF SIGNH

M KMEMSER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date Oodrne Phoees #



