FILED
2007 LIMITED LIABILITY COMPANY Mar 23,2007 8:00 am

- ANNUAL REPORT g A e Qo
DOCUMENT # L04000006239 ecretary of dtate
03-23-2007 90242 001 ***150.00

1. Entity Name
SANDERS BROTHERS REAL ESTATE COMPANY, LLC

Principal Place of Business Mailing Address

ALATALE Ao
750 NORTH HWY 1792 935 LONGDALE AVE
LONGWOOQD, FL 32750 LONGWOOD, FL 32750
S PO T IR CTE GO TR
/33 £ CHnCH AVZ
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
L-ONVG Woolh , F—£— 20-0634542 Not Applicable
Zp Country ‘% 2750 "Couni 5. Cenificate of Status Desired [ ?ggg‘ Addltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, BOBBY J JR
750 NORTH HWY 1792 Street Address (P.O. Box Number is Not Acceptable)

LONGWQOCOD, FL 32750

City FL LZip Code

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

SIGNATURE

Signalure, typed or printed nama of reqistered agent end litle if applicalyle, {NOTE: Registerad Agent signature requirad when reinslaling)

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS / CHANGES

TITLE VP [ pelet TIME [ change [ Addition
NAME SANDERS, JR, BOBBY J NAME

STREET ADDRESS { 1824 MARSHALL DRIVE STREEF ADDRESS

CITY-ST-2IP LONGWOOQD, FL. 32750 CorY-ST-2IP

TITLE P [ Deiete TITLE [[] Change  [] Addition
NAME SANDERS, DARRON NAME

STREET ADDRESS | 2350 SPRING GARDEN AVE STREET ADDRESS

CAY-S1-21P DELAND, FL 32720 CITY-ST-2IP

THE [ pelete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ony-ST-21

TITLE B petete TILE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ pelete TMLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDAESS

CITY-ST-2ZIP GITY-SI-2IP

TTLE ] Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the |nformau supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is lrue Bd accurate and that my signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or thdyfeceiver or trustea empowerad to exacute this report as required by Chapler 608, Florida Slatutes.

0BT T sandres. TA,  31F-07 Yo7 -FF/-irvzey

0 NAME OF SIGNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Cale Daylima Phone #

SIGNATURE: _ < Zldl/ 7
BIGNATURE AN o




