2005 LIMITED LIABILITY COMPANY FILED
| ANNUAL REPORT Aug 16, 2005 8:00 am

DOCUMENT # L04000006239 Secretar y of State
1. Entity Name 08-16-2005 90014 003 ****55.00
SANDERS BROTHERS REAL ESTATE COMPANY, LLC
Principal Place of Business Mailing Address -
595 N. HWY 17/92 595 N. HWY 17/92 19013414
LONGWOOD, FL 32750 LONGWOOD, FL 32750
P > g BRI AR ER O
‘}35 LONG DAL T ,414:
Suite, Apt. #, etc. Suite, Apt. # etc. 08012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
OV wood, f~L_ FO—063 11’.5-‘/9\ Not Applicable
Zip Couniry %pg_-? S o Couzt}ysﬂr 5. Centificate of Status Desired gi'ggllﬂ?ed;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New_ Registarad Agent . —
- T ) Name

SANDERS, BOBBY J JR
595 N. HWY 17/92 Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and tifls if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE V’C [ f’/l Zf/ﬂ{(\/ 7 T ‘ylﬂ D Delete TITLE D Change D Addition
NAME 4~b£/u:|{ BesGY J., NAMEE
sReeT aooness | £ T ot AT HALL DALY E STREET ADDRESS
oiv-si-20 | L onfte Wool , [FL 3 A 750 CITY-8T-21P
e PALSIOE "f . [ Delete TILE - [ Change [ Addition
NAME SanNOEAS, DANA-O " AVE NAME
SFREETADDRESS L3 S & F l’/"l” & CANDE STREET ADDRESS
an-si-ze | N ELAND Y Fi IX720 CTY-ST-2P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TiLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T Delete TILE [1change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2P
TITLE [ Delete TmiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZIP CiTY-§T- 2P

ih this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
H that my signature shall h e the same legal eflect as it made under gath; that | am a managing memiber or manager of the
shis report as required by Chapter 808, Florida Statutes.

11. | hereby cettily that the information suppiled A
indicated on this report is true and
limited liability company or the recel

Danron’ Sanoiny. ss/psed? T-g—oS

SIGNING MAN*IMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE: /

SIGNATURE AND TYPELFOR PRINTED NAME O

Lfer I F R[S LRSS



