2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCHUMENT # L02000020681 ecretary of State

(1. Eotiy Name ' 04-10-2006 90041 023 ***%50.00
JOHN C. SANSBURY, LLC

Principal Place of Business Mailing Address
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6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

SANSBURY’ JOHN C 0 A"Vﬁ-’(ﬂo}ﬂhﬁﬁ ﬁ/’r Street Address {P.0. Box Nurmber 1s Not Acceptable)

1 .
WEST PALM BEACH FL 3346+ f;ﬁ///

City FL Zip Code

8. The above named enlity submits this statemen? tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familfar with, and accept
the obligations of registered agent.

s
SIGNATURE x <
Sieature, ped ol prived name of regsiared agenl und Sle s zpplcable. (NQTE Fegisiered Agand sigiitues reguied whers Teaslibog) DATE
i FILE NOW!! FEE IS $50.00. -7 -
heck Payable to-Florida Department of State.
i ‘ Qhe_By May4,2006, - .
9. MANAGING MEMBERS / MANAGEARS 10, ADDITIONS /CHANGES
nnE MGR O Detete TNLE [ Change [ Addition
NAME SANSBURY, JOHN C V(J/? (' NAME
' \
STALCT ADDRESS %BG&S*BR—MM w7 /: STREET ADDRESS
CY-SI7P |WEST PALM BEACH FL.3340-. S22 &/// CITY-ST-21P
e / -
THILE O elete TITLE [} Change [ Aadition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
i B o o Dloetete . — Mzue . _ ) [ fhange [] Additina
NAME NAME
SIALEY ADDRESS STREET ADDRESS
CY-57-20P CITY-ST-2P
Tng 1 Delete TILE [0 Change  [J Addition
MAME NAME
SIREET ADDRESS STRTET ARDRESS
CITY-§T-71P CITY-S7-2IP
HIt [ Detete TIMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-2IF CITy-ST-2IP
i £ Delete TILE [1Change [ Addition
HAML NAME.
STREET ADORESS STREET ANDRESS
chy-Sr-2p CITY-ST-2iP
t1. | hereby certify that the information sup. itk this filigg does ngt quality A5y the exemptiops conlained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and signgpdre ghall the same | etect as if made under path, that | am a managing member or manager of the
limited liability company or the 1e powergd 10 executey/ s report quired by Chapter 608, Florida Staltes.

SIGNATURE:

SIGNATURE AND TYP A PRINTED NAME OF SIGNING MANAGING M?&BER. MANAGER,OR@‘-!DRIZED REPRAESENTATIVE

Date Dk Bena x’
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