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e ¥

ANNUAL REPORT

DOCUMENT # L03000005912
1. Entity Namo .
SANDPIPER‘ VILLAGE, L.L.C.
Principal Place of Business Mailing Address.
6919 SPINNAKER BLVD. 6915 SPINNAKER BLVD.
ENGLEWQQD, FL 134224 ENGLEWOOD, FL 34224
R S AR G
Suite, Apt. ¥, elc. Suite, Apt. , .eu;‘ 04092004 ChgeLLC CRRE83 (10/03) 5]
City & State City & State 4, FEI Number 1 :pplied o
1 Not Applicabla
Zip ‘ Country Zp Country 5. Certificate of Starus Desired [ ?.,5;22, l.:ﬂﬁonal
B. Name and Address of Current Ragiatered Agent 7. Name and Address of New Regi Agent
' Name
NEWELL, DARRYL A
6919 SPINNAKER BLVD. ] Siraot Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224 . v -
2519 S Qecess €@, St -
[s] T -
Mevglewood FL | %§%5¢

8. The above named anlity submils this stalement for the purpose of changing its registered office or ré'éistarsd agenl, gr both, in the Stata of Florida. | am famdiar with, and accept
the obligations of registered agant. /’

SIGNATURE
Signinre, tyeed of prnted Adms of regisiered agent And Lite it apolicoiis. {NOTE: Regisrered Anmtmameunhmm‘nialha: DATE
" Nom
Filing Fee is $50.00 Maka check payable to
bue by May 1, 2004 Floridn Department of State
9. ! MANAGING MEMBERS /MANAGERS 10, - ADDITIONS j CHANGES
e i [ petee e Pees/Sed ™ O Crange  XJ Acdiion
e e O @iy | VR |
$IRTET ADORESS STREET ADDRESS 519 S Cecess, B4, Ste Lo
oiry-S1. 2 arr-s1-z2 nelersood FL 34334
e O Delee e P . [) Crange Y] Ao
- NAME Thor~as Diang N, :
STREET ADDRESS s anoress | 95 79 S, Gree d 5% Ed' She
il sz | Evig lewoud  FL 3Y2aY
TIFLE [ pelete TmE b ! [Jchange {3 Ailion
NAME NAME B _ _—
SIREET ADDRESS ) STREET ADDRESS TOOOZIS00537T
a7 2 | CIFY-53-2P 34/26/04--01010--D18  #¥261, 25
T: ‘ 1 pelete e O chnge [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iP ) CIY-51-3p
TE [ eiete TimE [ Changs [ Addition
NAME » HAME
'STREET ADDRESS ‘ \ STREET ADDRESS
CITY-§7-2P " CITY-ST-2P
Tme ) [ oelete mE [ Change 3 Acgition
NAME ' NAME
STREEF ADDRESS R STREET ADORESS
cmy-S1-2p . Y- ST-2p

11. ! hereby coentify that 1he infermation supplied with this filing does net quality lor the axemplion stated in Section 119.07(3)(1), Flovida Statutes. | further certity that the information
indicated on this rapert is true and accwate and thal my Signaturg shall have the same lagal effect as I mada yndar cath; that | am a managing mermber or manager of the

limited fiablity company or Ih &r Of trustee empowerad (o executs tis repcr as required by Chapter 608, Florida Statutes.
SIGNATURE: &QJ/JA w229 Uges Y-13-04 QURYIY-1523
BIGNATURE AND P —

TYFED CR PRINTED RAME o?s‘;m f_ MAMAQER, OR ) REPREGENTATIVE Prone #




