2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000020681 T Apr 16,2007 08:00 AM
1. Eniity Name '
niy Secretary of State
JOHN C. SANSBURY, LLC
Principal Place of Business Mailing Address
8680 THOUSAND PINES CiR 8660 THOUSAND PINES CIR
e e HII"I» I“ II»| m Ilm Im‘ II“‘ II“I “l” Im lnl’ ml’“l“’ W"'
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Address
Suite, ARl #, olc. Sute, Apl #, els, 15t MOORE CR2E083 (10/06)
City & State Cily & Siato 4. FE( Number Applied For
26-6840445 Not Applicablo
Zip Country a0 Country 5. Caerlilicate of Slatus Dosired O §5.00 Add’ﬁionaﬂ
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
* ) T ~ Name ST T T Tt T T T T T -
SANSBURY, JOHN C .
Sweel Addross (.0 Box Number is Not Accapiabic
8660 THOUSAND PINES CIR ‘ pravee)
WEST PALM BEACH FL 33411
Cily FL Zip Code
8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida | am familiar with. and accopt
the obiigaticns of registered agent.
SIGNATURE
Sgnature, lyped of prinled nama of tegisiered agent and e ¢ apnlicable. {NOTE: Regsterad Agenl signalute required when ranstanng) DATE
: FILE NOW!!I FEE TS $50.00 . .
Make Check Payable to Florida Department of State
Duse By May 1,2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGR ] Delele HiLE O Change [ Addition
NAML SANSBURY, JOHN C NAME
SIALETADDIRESS | BBE0 THOUSAND PINES CIR STRFETADDRESS
ey-si-ae WEST PALM BEACH FL 33411 CIY-S1-4iP
1ME [ petete iy O Change [ Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIY-S1-2p CHv-81-7P
TTiE [ Delere Tt {Jcrange [ Addilion
NAME NAME
SIRELT ADDRESS STRELT ADDRESS
GITY - $1- 21 CITY-8T-7IP
T OJ Delete it I change [ Addtinan
NAME NAME '
SIREET ADDHIESS STREET ADDRESS
TITY-$1- 2P CITY-ST-ZIP
T (3 Doizte L O Change ] Addition
NAMEC NAML
SIRCET ADDRESS SIRECT ADDRESS
CITY-S1- 2P CiY-ST- 2P
it O Detete T UGO000TLITER O change [ Addition
NAME NAMF 04 /26 /0730 B-001 50,00
SIREET ADDRESS STREET ADDRE SS
CITy-51-2ip CIIY-SI-7ip
11. | haroby cortify lhat the information supplied with this filing doos not qualify for the exempuions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shalt havo the samo legal effect as if mado undor oath; that | am a managing membor or manager of the
limited Lability company or the receivar o ruslee empoyerad 1o exocutg this rep‘orta}zqulred by Chapler 608, Florida Stalules.
TohnC Snnshh Soly7 2/
SIGNATURE: N 2ensbury  J190 /1 A
SIGNAT D TYPED OR PRINT BIGNING MANAGING MEMPEH. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 :Jar{ / Payime Phone #




