R 04-12-2006 90021 012 ****50.00
2006 LIMITED LIABILITY COMPANY ciLb 103000005912
ANNUAL REPORT SELIE '%-"‘:‘*;,( RS
TR
DOCUMENT # L03000005912 oISk A1+
1. Erdity Name & :
SANDPIPER VILLAGE, LL.C. 06 JuL 25 A
Principal Place of Business Malling Address -
6919 SPINNAKER BLVD, : 6919 SPINNAXER BLVD. ’
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
i [
A s A0
Sulta, ApL 4, eic., Sutte, Apt, ¥, otc. 03262006 ChgLC CRREDES (11/05)
City & State City & State 4. FE! Numbar - Applied For
[3- LIBQHS’ Not Applicable
Zi Country Jp Country X
P 8 Cenfficats of Status Desireg () ,f:go Addona!
6. Name and Address of Curront Reglstared Agent 7. Mamo and Acdrass of Now Registersd Agent

Name
NEWELL, DARRYL A

3579 S. ACCESS RD., STEL Stroet Address (P.O. Bax Number s Not Acceptabie)
ENGLEWOOD, FL 34224

. Giy ' FL [ %0

8, The above named entity submits this staternent for the purpose of changing its registarod office or registerad agen, or both, in the State of Fodda. | am familiar with, and accept
the cbiigations of registerad agent:

5
[l

SIGNATURE
Signeaw, yPed of prived neve of regasterec agent and thie I apcficatis. (NOTE: Regieiered AQe signetrs Rquins when reinemcing) DATE -

Filing Fee !s $50.00 - Mzke chack paysble to

Due by May 1, 2008 - : Florida Dapartmant of State
[} S MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T PS o O Deetn e OCrene [ sdition
NAME NEWELL, DARRYL. =~ * NAME
STREET ADORESS | 3579 S ACCESS RD., STEL STREET ACORESS
oTt-ST- P ENGLEWOOD, FL 34224 omy.ST-20
TME VP [ Detetn TME Ocrage [ Addiion
WAME DIGNAM, THOMAS NAME
STREET ADORESS | 3578 S. ACCESS RD., STE L STREET ADDRESS
an-q.op ENGLEWOQD, FL. 34224 ovy-§1-
ThE ] Dekt2 me Ccrne [ Adiin
RAME WAME
STREET ADORESS STREET ADDRESS
CFY-ST-DP Cay-$1-T9
TmE 03 ookt me Ocege O astion
NAME . WA
STREFT ADDRESS STREET ADDRESS
omY-ST-2P arn-st.ze
TME O Deiete me O Crange [ Addition
Y [ 3
STREET AYORESS STREET ADDRESS
CmY-ST-2¢ oTY-ST-2P
e J Deteta e O chge [ Addiion
HAOE N
STREET ADOCESS. STREET ADDRESS
oTY-SI-29 onY-s1-2P
11, 1hereby thas the information supplied with this filing does not qualify for the examptions contalned in Chapter 119, Florida Statutes. | further certify that the information

indicatad on thig report s true end accurote and that my signature shall have the same lagal offect as it made under oath; that | am o managing member of manager of the
limitad lability company o the @:ﬁlw empowered to execute this report 8s raquired by Chaptar 608, Florda Stenjtes.

A 1/3 2O _3-ag-ok -4 -414-452.3

mwmﬁwmm.mu ATOVE ™™ Dxyirre Phone &

SIGNATURE: ____




