e FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000023254 (04-06-2006 90296 011 ****50.00
1. Entity Name
SANDERLING, L.L.C.
Principal Place of Business Mailing Address ‘“Ub o933V
4771 BAYOU BLVD #305 4771 BAYQU BLVD #305
PENSACOLA, FL 32503 PENSACOLA, FL 32503
I v s A0 0 A
Suite, Apt. #, aic. Suite, Apt. #, atc. 03182006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEI Number . Appliad For
32-0112767 Not Applicabla
ap Country Zie Couniry 5. Certificate of Status Desired ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRIAN, DEBRA K Surgat Adcress (P.O. Box Number is N
6322 SUMMER LAKES LANE irget Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32504 ﬁm F4 ickens oad H’ < Oéb
City Zip Code )
Pensa@le. Beocn FL | 2588,

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

tha obligations of +agistered agent._ .
SIGNATURE dzio-w— IC( ﬂ)/\'—-«.—v— 'be bra I 6r‘3‘-v\ mo‘r\&\‘l—\ N e Lf ~7 ok
Sigy

nature. typed or prnted name of regrstered agent and titte @ apphcable. {NOTE: Regisierod Agen: signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
TWILE MGRM [ Delete TITLE )@ Changs (] Addition
NAME EHLY, TIMOTHY G NAME R )
STREET ADDAESS | 6322 SUMMER LAKES LANE sreromess | 00 F+  Pickens Roa @ 4 R0
cny-s-zP | PENSACOLA, FL 32504 GRY-ST-ZP FPensa oln. Ren I F B3ASk}
TME MGRM O oelete THLE mhanne [ Addition
NAME BRIAN, DEBRA K NAME Q
STREET ADORESS | 6322 SUMMER LAKES LANE smeeranoress | QOO F4+. pl'dCQf‘S 0 H soz
CITY-57-2IP PENSACOLA, FL 32504 CIry-S1-21p Pe nN&a LO’(,‘- BC‘DCJ'\ FL BQSCB {
TITLE [ elete TLE O Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
me O oelete TmE E Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-S7-ZP
TIeE O pelete TInLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZIP

1. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signatura shall have the same legal eflact as if made under oath: that | am a managing member or manager of the
limited %ability company or the receiver or trustee empowsrad to executa this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: (OLL_ ., LBne Debpe i fran F-2-06 090979

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




