FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000005912 01-18-2005 90183 013 ****50.00

1. Entity Name

SANDPIPER VILLAGE, L.L.C.

Principal Place of Business Mailing Addrass

6919 SPINNAKER BLVD. 6919 SPINNAKER BLVD.

ENGLEWOOD, FL 34224 ENGLEWOOD, L 34224

s e S e LR R TAmI
Suite, Apt. #, etc. Suile, Apt. #, elc. 01102005 Chg-LLC CR2E083 (10/03)
City & State ‘ City & State 4. FEI Number Appliad For

APPLIED FOR Not Applicabie
Zip Country- 2 ] Country 5. Certificate ofVSlaius Desired ] g:‘ggia:’:g'"""f' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWELL, DARRYL A
3579 5. ACCESSRD., STEL Street Address (P.O. Box Number is Not Acceplable)

ENGLEWOOD, FL 34224

City FL l Zip Code

8. Tha above named enlity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
. The cbligations of registerad agent.

SIGNATURE - : .
. Sigrature, typad or printed name of registerad apeni and title if applicable. (NOTE: Registerad Ageni signaturs requirad when reinstating} DATE
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE PS £ Delete TME [ Change [ Addition
HAME NEWELL, DARRYL NAME
STREET ADDRESS | 3579 S ACCESS RD., STEL - —_— STREET ADDRESS
CITY-§T-2IP ENGLEWOOQD, FL 34224 CITY-ST-2IP
e VP 7 etete TILE O Change [ Addition
NAME DIGNAM, THOMAS NAME
STREET ADDRESS | 3579 S. ACCESS RD., STE L STREET ADORESS
CITY-ST-2P ENGLEWQOD, FL 34224 . CITY-ST-2IP
e _ — ©Ooeee . Qme | O Crenge [ Adition
NAME NAME T ) ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TME (3 Detete e [l cCrange  [J Addition
NAME NAME
STREET ADORESS f| STREET ADDRESS
CITY-ST-7IP : - CITY-ST-2P
TTLE O pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-TP -
TME 1. U O petete THLE . Clchange  [J Addition
STREET ADDRESS | - e - . . STREET ADDRESS
CITY-S1-ZP - - CITY-ST-2IP

11. | haraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: /-0 THAH -

SIGNATURE AND TYPED OR PRINTED NAME




