2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L01000019520 i

1. Lty Narme T

SANIBEL ISLAND ARCHITECTURE, L.L.C.

1 £
~homiyy WS

Prnciysal Pace of Busingss

2484 TROPICAL WAY CT.
SANIBEL FL 33857

Maiing Address

6553 LAKE FOREST DRIVE
AVON IN 46123

FILED
Feb 15, 2008 08:00 AN
Secretary of State

2. Princpat Place of Business - No PO Bux # 3. Malrg Addross
Sunlg, Apl, # el Sune. At #. e, 181 MOORE CR2E083 (1G/07)
City & State Ciy & State 4. FEI Numper Apeled For
65-1153551 Not Applicanls
Zip Country e Courrry . . 35 00 Acdtonal
. Ceriiicate of Stat Sif ;
5. Cerliticate of Staws Desirad [ Foe Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEBREE, KENNETH A

2484 TROPICAL WAY COURT

Streel Addrees (PO Box Namber is Nt Acceriaine)

SANIBEL FL 33957

Cily

Zp Code

FL

8. The gbove namsed enlily subrrils tus
tha ahigations of regislered g

staternan: for the purpose of cheffong i

s regisleraa office of regiciered agent or both i the Siate of Florida

I am faréliar with, and accept

SiGHNATURE 2 Vi
St m(ry:-'m‘ul tah 0 OF 161 210030 W (RGACTA 5 NOTE Ramistoess & 00t o sako € rgar e nnen EnTE
' FILE NOW”' FEE lS 5138 75
: After May 1, 2008 -Fee WlH Be $538, 75 o :
Make Check Payable to Florlda Department of State
9, MANAGING MEMEERS/MAI\AGER‘- 10. ADDITIONS [ CHANGES
T MGR I Tl [JChangs [ Adoian
HARE SEBREE, KENNETH A KA -
STREET -0DSE |6553 LAKE FOREST DR. STREET ADDRESS UOO00agy {5F
oS zP | AVON (N 46123 CINv-57-IP (2 /26/09-20027-024 138,75
SiLL O Dalete 113 3 Change [ Adcitan
HAME NAME
STHFET AL[FFSS STRITT ABORTS3
CITY- ST- 21 Cre-3T-7p
nL 1 Detete 1ttt [} Change [ Addition
Ak KAt . ~
STALET ARDALSS STREE] ALDRESS
CITY-5T- 719 LY. SE-2p
"ILL O pelete TTif [ Change [ Adoiten
HaLAL MAYE
SIRIE] ADURESS STHELT ADOKESS
Ily-81- P CIiY-37-2F
HILE 7 Dolete THiE [T change  [0] Acriition
AR KaniG
STALET ADGALSD STREET AUDRESS
CITY-21- 7 CIFY-57- 2P
e . ) O oetoe TiTiE (G crange O Addiron
HAKE NEME
STOFET ADDIESS STREET ADORESS |
CIY-ST- 2P CIEY-57- 20 |

1. | berehy certify it the imfurmativn s
ingicated on his repor is rue an
lirmted Hatelny company or tha

\Eupa witn 1his Sking does, ot qualiy fer the sxemptions conta
ale and that iy sigiature shall have the sane epal etle
C@IVEr OF FUSLEE 8MPOWAre:g 10 axciule This rer

pe

SIGNATURE:

ined in Section 119, Florida Staiutes, | turlber cartily that the information
as if made wiler odtn: hat | wn a managing memker or manager of ire |
L2 reuired Ly Chapter 808, Flarida Slatutes

SIGNATURE AND LPFED ORAPRINTED Nmﬁ’or NG MANAGIKG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Gl v PiwAa o §



