FILED
2008 LIMINNUAL REPORT o nY Feb 08, 2008 8:00 am

DOCUMENT # L03000041471 Secretary of State
1. Emity Namea _ _ gy
SANIBEL RECREATION SOCIETY LLC 02-08-2008 90096 017 ™1 38.75
Principal Place of Business Mailing Address
1414 WHISKEY CREEK DRIVE 1414 WHISKEY CREEK DRIVE vuvuvy v
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
S a— 00
Suits, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Appliceble
Zip Country ‘ Zip _ i COun:E o 5. Certficate of Status Desired D_-ggg?q mw_m-
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QAKS BLVD Street Address (P.O. Box Numnber is Not Acceptabie)
SUITE A-100
TAMPA, FL 33612-3425
‘ City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatrs, fypad or printed name of regeaiened agant and fitle f appicable. {NOTE: R AQar recuired whan e i DATE
FILE NOWI!! FEE IS $138.75 Make check payabls to.
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE O Change [ Addition
NAME MASON, MARC NAME
STREETADORESS | 1414 WHISKEY CREEK DRIVE SFREET ADDRESS
CITY-ST-2P FORT MYERS, FI. 33919 CITY-ST-2P
TME MGRM [ pedeta TME [JChange  [_] Acdition
NAME BROWNLOW, JANE NAME
STREET ADDRESS | 1414 WHISKEY CREEK DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITY-ST-2P
TME MGRM [ petete TME O Crange [ Addition
NAME THOMPSON, GENE NAME
~ ETREET ADDRESS -1 - 1414 WHISKEY: CREEK DRIVE SFREET ADDRESS - - —
CIvy-St-29 FORT MYERS, FL 33919 CITY-ST-21P
TmE MGRM R velete T [ Changs [ Addition
NAME THOMPSON, BAB NAME
STREET ADDRESS | 1414 WHISKEY CREEK DRIVE STREET ADDRESS
CY-ST-2I9 FORT MYERS, FL 33919 CITY-sT-21P
TIME [ Dedede TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$7-2P
SIE 7] velete TME I Crange [ Aodition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

11. | hereby cartify that the information supplied with this filing does not quality for the axempticns contained in Chapter 119, Florida Statutes. | further certify that the intarmation
indicated on this repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability co or the regeiyer or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.
SIGNATURM'ME@V\ JL[ 6 [9@, 223-2R-6876
Oetz Duyteme Phane ¢

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




