2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2006 8:00 am

DOCUMENT # L03000022112

1. Enlity Name

SANDPIPER REAL ESTATE ASSOCIATES, LLC

ecretary of State

04-25-2006 90021 031 ****50.00

Principal P'ace of Business Mailing Address

A

“Uuddldg

14421 METROPOLIS AVE STE 107 989 BAL
FORT MYERS, FL 33912 FT.MYERS, FL 33919
S— I GRS A RO
I Metropols Aoe
Sulte. ApL . etc g Gos 04182006  Chg-LLC  CR2E083 (11/05)
City & State City & State 4, FEI Number Appiied For
frord Hyers [fL 55.0836955 Not Applicable
Zp Country szj _?9 2 Cozm(try e 5. Cartificate of Status Desired 0O gi'ggq l'?igfditio"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WANDERON, THOMAS

) of e ron Thowas

BEO-HOGTH-AVENDE NORTH Siegl Aege PO Bos Doy g Agcestguig
Whoples FL| %970

8. The above named entity s
the ohligations of reQi

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, end! accept

L= 2 v —O Mo

Signature. typed or printed name of registerad agent and tila if applicable.

{NOTE: Registerod Agent signature required whan rainstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O delete TITLE E Change  [7] Addition
NAME ENNEN, WILLIAM C NAME

STREET ADORESS | 989 BAL ISLE DRIVE STREET ADDRESS | /& 4,50/ ch,/-/-o,ae /s Aue Swike 10/

onv-sT-zp | FT. MYERS, FL 33919 s | Forf AMyers. FC 339/

TITLE 1 pelete TITiE 7 O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 Detete TiTLE [ Change {7 Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2ip CITY-ST-2iP

TITLE O oetete TILE O charge [ Acailion
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P . CITY-S7-20P

TLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-S1-21p

e O elete TiTLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containe¢t in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and 1hat my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m

RBill Banen L\L&_\'E‘a

239-4354-%i5Y

SISNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Daytimg Phona w




