i

" 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # L03000001917

1. Entity Name

SANDPIPER CAPITAL MANAGEMENT, LLC

Secretary of State

02-11-2004 90212 038 ****50.00

Principal Place of Business

649 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102

Mailing Address

NAPLES FL 34102

648 FIFTH AVENUE SOUTH, SUITE 201

4 &
- i

2. Principal Place of Business 3. Mailing Address

Ml Il

ik

Suite, Apt. #. etc. Suile, Apl, #. etc,

MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For
03 -0501 Fd43 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O $5‘00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i - s = . — . - Name. —_ e e e -
SWORDS, GARY

649 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeih, in the State of Flerida. | am familiar with, ang accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printsd name of registered agent and htte «f applicabla. (NOTE: Ragistered Agent signature raguired when rainstating) DATE
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS | CHANGES
TE O3 Delete e MG RM Ol Change [ Acdition
NAME NAME C:laflj A Swovrds
STREET ADORESS STREETADDRESS | ¢y ot ¢ ¥ i 1h Ave. 5
CITY-ST-2IF CITY-S7-ZIF NQ/O ,es F L 3,_[, fa) =3
TITLE O Delee TITLE ! ' [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NNE'-""“”"-‘" L e T ettt = - - - — = . - e — NAME—— - - —— - _-— - - - - — - -
STREET ADDRESS STREET ADDRESS
ciTy-s7-21P CITY-ST-2IP
TITLE [ pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP I CHTY-ST-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or marager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: (oman N S 8-

2-5-04 239-L49-512)

SIGNATURE AND TYPED OFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhime Phone ¥




