—

2006 LIMITED LIABILITY COMPANY

._-+_ANNUAL REPORT (AR) FILED

DOCUMENT # Lo2000022178 Feb 20,2006 08:00 AM
1. Enity Name Secretary of State
THOMAS W. SANSBURY & ASSCCIATES, LLC
Principat Place of Business Maiting Acdress
840 RIVER POINTE DR. B840 RIVER POINTE DR.
TR e
2. Pneipal Place of Business 3. Mahng Adoress ’
Suite, Apt. I, glc. Suite, Apt. #, alc. 151 MOORE CR2E0ES (10/05)
City & State Cay & State 4. FEL Number 51.0424539 1 TApptied for
Ngt Anﬁii(-ﬁ'l;:::
&p Courity Zp Gounlry 5. Cenficate of Status Desired [ gfe ggqlﬁfgdm"”‘"’
6. Name and Address of Cugrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Narng
gﬁgﬁ%@ﬁg&%’g‘%ﬁﬁE&AR Sireet Address (P.C. Box Number s Not Acceptabie}
NAPLES FL 34102 -
City FL l Zip Code

B. The above named entity submils this statesment for the purpaese of changing its registered office of repistered agent, of both, n the State af Florida. 1 am lamiliar with, and acuep
the obligations of registered agemt.

SIGNATURE
Synaiotg. typed or proted e of regiaessd agent and T Y anpl.:v.bl: (NOTE Flegmelaa Agant signature raauired wiren renstabngt DATE _
FiLE NGWIH FEE IS $Sﬂ 00
Make Chegk Payahle i onrlaa Depahm
: " DugBy'May 1,200 7 -
9. ARG NS LA - Y0 e ADDITIONS 1 CHANGES
TIE MGRM [ Detete Wit O crenge [JaM
NAME SANSEBURY, THOMAS W : NAME "
STREET A007ESS {840 RIVER POINTE DR, STegET AUDRESS . f%‘lﬁm 14293 18 -
Y-S INAPLES FL 36102 JR——. 30206 -Cie-020 50,00
e P 13 Belete nite Clchange [ Accr
HNAME NAME
SIREET ADORESS STREET ADORESS
CITY-5T-29 Gily-81-2P
TRE 3 pelete TIME Cchange  [Jas™
e N 3 HAME
SYREET ADDRLSS STREFT ADDRESS
CIY-8T-7ip CTY-Si-I
e O3 Derete e Cicmage e
NAME NAME
STALET ADURTSS STRCET ADBRESS
GIY-5T-2P Lav-51-21
THE 3 betgte TRE I change 3 as
NEME HAME
STREET RODRESS STREET ADDRESS
CITY-ST- 3P CiFY-ST-7F
TALE L7 petete il 3 Clange [T &
HEML MAME
STREET ACURESS STHEE] ADORESS
CITY- 8T- 10 . CHY-§T-21P

it thig Bling does riot G the exernplions cantained in Sgotion 119, Florida Stalutes. )' further cerbly that e wiorsqiic:
and 1hat my signaus: & saqe legal sffect as it made under oaln, 1hat | am a managing member or manager of ©
repnartas raguired by Chapter 508, Florica S1amtes

f 206 239410 -2p

. W RTTES M ALIE o TRk 2 s AT MELRED MAN ACTED f R - . A Fota Pyt T ow s 1

11, | heraby certify that the kfarmatian suppih
indcated an this repart 15 tewe and ac
limitad havility company or the recef

SIGNATURE:




