2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Jan 27, 2005 08:00 AM

DOCUMENT # L02000008091
1. Entty Name Lo Secretary of State
SADIE, LLC
Principal Place of Susiness Mailing Adsfr;a-ss
1107 LAKESHORE DRIVE 1107 LAKESHORE DRIVE
NAPLES FL 34103 MAPLES FL 34103
Us us
T e IR A
Suste, Apt #, eit. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/04)
City & Stat City & Stat 4. FE! Numbo Applied For
° | R MM 02-0608235 ot Aoofeat =
Tip Country Zin Countey 5. Certificate of Stalus Desired [ ?:'g? qﬁfe‘ﬁm“""
5. Name and Address of Current Registersd Agent 7. Name and Address of &awﬁﬂegis!erﬁd Agent o
Name .
gé;é_ggiﬁlbg%fg%OUTH STE 101 Street Address (P.O. Box Number iz Not Accentabie) T i
NAPLES FL 34112
Cy FL 5 Zip Code

8. The above named entity submiis this statement for the purpose of chénging its registered office or reglsterad agent, er-bo!h. iz1 the State of Flarida, | am famillar with, and accept
the obligations of rogisiered agent.

SIGNATURE

Sygnanue, fvped o prted nams o 1epstersd agart and hitle § epplteble ROTE Regulstes AGRNLegnates (aquved wWhat iewslaieg) 2078

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
8. MANAGING MEMEERS! MANAGERS N ADDITIONS/CHANGES -
A1 MGRM O petete it Jchange [ Addilion
NAME KING, THOMAS £ HAKE QGQQ&QZQD@S& : }
SIRLL] AQDRLSS | 1107 LAKESHORE DRIVE STHEFT ADDRESS a1/ "’39"35‘333[528"525 SD. |
cur-5-7F |MAPLES FL 34103 7 CaTY-5i-IP
it MGRM 7 Daiete BHE Flchange [ Addition
NS KING, ANGELA NAME
S7R:ET ADDRESS [1107 LAKESHORE DRIVE SIREET ADBRESS
v sap {NAPLES FL 34103 ) Y5 1P ) ) _
e O Dalete ut: (3 Change [ Addition
HEME § namE
STREE T ADDRESS SHREFTADURESS T © - T
fijy-51-7@ CHY.S1-7iF o
IaLE [ petste e DClchange [ Additiar.
HAME HAME
SIREE | ADORESS STREE] ADDRESS
NS _ Ce-ST- 2w
RiLE 7 petete fUiLE Jchange [ Acdition
HAME NaME
RS ANDRS 55 SEL1 ADOPESS
Cite - O QYT 7P 7
LS 7 Dejete HES Dichange [ Addition
NAAE HatiE
SIRkE! ADURESS SHREFTADDRESS
GlY SEBP CaBY .51 0

11. { hereby certify that the information: suppiied with thus filing doas not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managihg member or manager of the

fenited liability company ar the recelver

SIGNATUSENE ;-

R, MANAGER, OR AUTHCRIZED

rustee empowerad to exacuts this repor as required by Chapler 608, Florida Statuiss, -



