| FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;JmEAENT # L03000049975 01-31-2005 90199 Q37 ****50.00
SUNDAIL T406, LLC
‘ Principal Place of Business Mailing Address
695 TARPON BAY ROAD, SUITE 5 695 TARPON BAY ROAD, SUITE 5 20005164
SANIBEL, FL. 33957 SANIBEL, FL 33957
e S AN G AR A
149 Tmeecial Circle 1649 Imperial Crele
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-LLC CR2E083 (10/03)
City & State . — City & State — 4, FEl Number Applied For
Napervlle, TL Wogeruille T - NOT APPLICABLE 5 Not Applicable
Zip: C 5-(03 ’ COUEW <.H ZZ’ 0563 C?jmg A 5. Certificate of Status Desired O gz'ggqmd;“ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
' Name TR ' '
OWENS, DAVID A . Tlllan  Veumaan
895 TAR'PON BAY ROAD, SUITE 5 Street Address (P.O. Box Number is Not Acceptable)}
SANIBEL, FL 33957
| Mot Middle Gulf D *TUok
Y egnibeld FL | AP s T

8. The above namgd

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations e e .

glitered &

[ T .. X . - . .
e O - . . s

_ . e . [P

P15y -
'S_l_(i’l\{ATUHE-

- " . Tt - .
. Iypad of printéd name of registered agent and ttle if applicabie. {NQTE; Registered Agenl signawre required when reinstating)  *

e %‘l Feo Is $50.00 - e . 5 © %, Make chec 'p;’iﬁlgie,’_@
- Due by May 1, 2005 : coe o . g ,“r = Florida Depaitient,of State -~
9. . MANAGING MEMBERS / MANAGERS T 10. - ADDITIONS/ CHANGES
E MGRM 5 Delete T0LE LA Charge  [J Addition
NAME | 1031 REVERSE EXCHANGE CQ, LLC . NAME T iMian Newmaann
STREET ADDRESS | 695 TARPON BAY ROAD, SUITE § STREET ADDRESS | 1M Agecial Ciredoe
omy-sT-2° | SANIBEL, FL 33957 o527 |wleperoille T GOSES .
me ‘ O Delete - e -~ ' [T Change [ Addition
STREET ADDRESS | - . STREET ADDRESS
TITY-81-2P . . CTY-§1-2p
TME 3 1 nelete 1T . [ chenge [ Addition
NAME - e e e e - - - L. - B neme . - L - - - I owr .
STREET ADDRESS ‘ i STREET ADDRESS
CTY-5T-21P CITY-$T-2P ‘
TITLE [ pelete TITLE ‘ [J change [T Addition
NAME ‘ NAME
STREET ADDRESS | : " [ steeer AboRESS
CrTy-$7-2IP ' CIY-ST-2P . )
MLE , ) 1 petete TMLE ) [JChanga [ Addition
HAME ' NAME
- STREETADDRESS-[- —~7-  --- T Ceee e T STREETAOORESS | . - e o
emegrgp (= e e e LT e emvestee | L R
TLE N R yT— : [ Delete TITLE . X . ] Change [ Addition
e 5[l o - NAME ’ PR
STREET ADDRESS : : STREET ADDRESS T
L EGET I S - B Y 0 e IR

1. | hereby certify that the Information supplied with this filing does not quallty for the exemption stated in Section 119.67(3)(3), Florida Statutes, | further certify that the information
indicated on this'report is true and accurate and that my signature shall have the same legal effect as if made under ath; 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. .

sféNA'l:UnE: X MMM

SIGNATURE ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato ) Dayiime Phone #




