FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000022112 01-22-2008 90126 018 ***138.75

1. Entity Name
SANDPIPER REAL ESTATE ASSOCIATES, LLC

14421 METROPOLIS AVE STE 101 14421 METROPOLIS AVE
FORT MYERS, FL 33912 STE 107
FORT MYERS, FL 33912

Principal Place of Business Mailing Address H ﬂ u 03 0 59

T TP ¥ g ARE TN AR
431 (Nebvopolis Ave | (431 mehnpoins Al
5%‘?‘(2 em'[ol %'3 tAfth To | 01092008  Chg-LLG CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For
F%"‘f m 4{75 r% F:U - rm ‘{/(VS F(" 55-0836955 Nol Applicabie
Zip5 2 | 2 Country gzg 4 Country 5. Certfficate of Status Desired [ ?i'ggqﬁfe‘::“"“a'
6. Name and Address of Current Registared Agent 7. Nameé and Address of New Registered Agent
Name i
WALDERON, THOMAS _ lAdlj-)!( P{ (f IBF ?’\; elj'\h:l-#’\
803 WALKERBILTRD 5 Teg rass ox Number is Not Acceptal
NAPLES, FL 34110 43 22Y3 ?v ‘{5 ol Aue
SJ e 1o/
o Lok €S FL[%3%%, o

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the ohligations of reglslered agent. :
SIGNATURE _

Signature, typed o pmwd name of registered agent and title ll applicable. (NQTE: Rag d Agent sig! required whan rei

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will beo $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TME (A change [ Addition
NAME ENNEN, WILLIAM C HAME
: oLl A—U <
STREET ADDRESS | 14421 METROPOLIS AVE STE 101 STREET ADDRESS (“B “ W 4’1’1) Ip [ 5
cry-5-2¢ | FORT MYERS, FL 33912 CY- 572 f—'—m, 4, /'V\ u—e rS . 339 (2~
e O Delete TILE / O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§T-21P CITY-5T-2IP
TITLE O oelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY -ST-21P
L (73 Delete Mg [ change [ Addition
NAME KAME
STREET ADDVESS STREET ADDRESS
CITY-ST-21P CITY -ST-7P
TITLE O Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yy 2 & i (1w g”  PBP-SIF-THY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




