2iiggumnen LIABILITY COMPANY FILED

A~ ANNUALREPORT .. . . Apr25,2006 08:00 Al
DOCUMENT # L03000001606 % Secretary of State

1. Entity Name
SAUNDERS FAMILY ASSET MANAGEMENT, LLC

= PREL LR Sl SR L

Principal Place of Business Mailing Address

T T T
WRHRE R AT
DO NOT WRITE IN THIS SPACE | ootutie  owemom
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ $5.00 Addiional

Fee Reguirad

6. Mame and Address of Currant Registerad Agent

?&Eg'ﬁﬁgm@rom BLVD DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

ey

=F LT .

8. The above named entity submits this statement for the purpose of changing s regisiered office or registerad agent, or both, in the State of Flarda. 1 am famillar with, and accept
e obligations of registered agent.

SIGNATURE . . - i $ i e . .
Signalure, yped o arnled rame o registarad agent and e f eppiicatie. . (NOTE. Reglsiered Agant signaturs required whan refnslating} s DATE

Filing Fee is $50.00
Due by May 1, 2006

3. MANAGING MEMBERS/MANAGERS . ' T

THLE MGRM

NAME MICHAEL SAUNDERS & COMPANY
STREET ADDRESS | 100 S, WASHINGTON BLVD.
CiTY-57-2P SARASOTA, FL 34236

i | o5 AR 2t S8

SIREET ADDRESS
CiT¥- 57-2iF

TILE
NAME

s | DO NOTWRITE

o IN THIS SPACE

NapE
STREET ADDRESS
STy-gl-1F

TIE

NAME

STREET ADURESS
CITY-51-TP

THLE
NAME

STREET ADDAE3S
CiTY-$7-2ZP . .

e a3 mrr  ine

11. | hereby cerify that the iniormation supplied with this filing doas not quaiify for the exemptians. ained in Chapter 119, Florida Statutes. { further certify that the information
indicated on ihis report is true and accurate and thal my signature shall have the sames jegal effec B+ made under oath, that | am a managing member ¢r manager of the
limited Wakility any of the rectiver of frusiee empgwered to execule this report as required by Chgbter 608, Flosida Slatutes,

SIGNATURE: \ \\ Doy W0 \ il 4-13-04 -

SIGNATURE AND TYPED OR PRINTED NAME OF SfeNﬂ(G MANAGING MEMBER, OR AUTHORIZED BEENTATIVE . -+ Dalg = _ Daytima Phone #
- - - . o PR - s




