FILED

| |
2006 LIMITED LIAILI,HTY COMPANY Jul 11, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000019520 Secretary of State
1. Entity Name
SANIBEL ISLAND ARCHITECTURE, L.L.C.
Principal Place of Business Mailing Address
2484 TROPICAL WAY CT. 6553 LAKE FOREST DRIVE
SANIBEL, FL 33957 AVON, IN 46123 _
07052006No Chg-LLC CR2E083 (11/05)
Do NOT WRlTE IN THIS SPACE 4. FEl Number Apnlied For
6§5-1153551 s Not Applicable
” . 5.00 Additiona
8. Certificate of Status Desired M/ ?ea Required ona

6. Name and Address of Current Registared Agent

2484 TROPICAL WAY COURT DO NOT WRITE
SANIBEL, FL 33957 'N THIS SPACE

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famillar with, and accept

the obligations of registerad agent. /
SIGNATURE <

Signsture, typed or printed name of re:yﬁred dgant and ttia it a,op”cabl‘e. (NOTE Reglsterea Agent signatura required when reinstating) ode

Filing Fee is $50.00
Due by September 6, 2006,

9. MAMAGING MEMBERS/MANAGERS J
TMLE MGR
NAME SEBREE, KENNETH A

STREET ADDRESS | 6553 LAKE FOREST DR.
CITY-ST-2IP AVON, IN 46123

TLE 0/
HAME :
STREET ADDRESS
CITY-5T-2IP

3
[JE]

4= .
29-01 55,000

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2I

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby cerlify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature sha'f have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this geport as required by Chapter 608, Fiorida Stalutés.

SIGNATURE: ﬁ 76 /7 3/7-222- 75’01|

SIGNATURE ANIFTYPER/OR PRINTED NAME OF SIGNING MANACHNG MEMBER, G AUTHORIZED REPRESENTATIVE Daytma Phona #

4



