2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

DOCUMENT #L02000011872

1. Entity Namg

SANDPIPER VENTURES, L.L.C.

(03-05-2008 90208 003 ***138.75

Principal Place of Business

101-A BUSINESS CENTRE DR.
DESTIN, FL 32550 US

Mailing Address

101-A BUSINESS CENTRE DR.
DESTIN, FL 32550 US

60012748

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

UEVEVRIENUARRm MR

LEUCHTMAN, GARY B
501 COMMENDENCIA STREET
PENSACOLA, FL 32502

Suite, Apt. #, etc. Suite, Apt. #, etc. - - = - e

P P 02272008 Chg-L.LC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

01-0690623 Nat Applicable
Zi Count Zi Count i
i ountey P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registerod Agent
Name

Street Address {P.O. Box Number is Not Accaptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

Signature, Iyped or prirled name of registered agent and fitle it applicable.

{NOTE: Registered Ager signature required when reinglaling)

DATE

i

—————FILE-NOW!II-FEE 18 $138.75— -
After May 1, 2008 Fee will be $538.75

8

- __.‘i:;z:w,j;gmke;checl{:paya‘bte:ln:::;*;._
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM Delete TITLE MGCR m:hange [ Addition
NAME O'NEAL, ALAN M NAME SM M LL

STREET ADDRESS | 101-A BUSINESS CENTRE DR STREET ADDRESS anager, C

oT-s1ZP | DESTIN, FL 32550 evsrze | 2076 West Park Place

TILE O etete TITLE Storme Mountain, GA 300 § Zhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8F-7IP

TILE O Delete TITLE {) Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TMLE O Deleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE 1 Detete THILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2P

TMLE 1 Delete TITLE {J Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

indicated on this report is true and accurate and that my signature
limited liability company or the receiver crtustee empowered

SIGNATURE:

11. | hereby certily that the information supplied with this filing does net quak

the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
Il havgr'the same lagal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

7//2—7/057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




