2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # L04000048161

1. Entity Name

SANDLER HEIGHTS LAND DEVELOPMENT, LLC

Secretary of State

(05-03-2005 90020 016 ****50.00

Principat Place of Business

1037 LASALLE STREET
JACKSONVILLE, FL 32207

Mailing Address

1031 LASALLE STREET
JACKSONVILLE, FL 32207

T R JECAEED DR D RRTACAD
6101 Gazebo Park Place 6101 Gazebo Park Place
Suite, Apt. #, etc. Sulte, Apt. #, etc.
. 02232005 -
Suite 107 Suite 107 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL L~ L35> EX Not Applicable
ap Country Zip Country i , $5.00 Acditional
392257 USA 32257 USA 5. Certificate of Status Desired O P Flequirac;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFFIELD & BOATRIGHT, P.A, 5 5
4209 BAYMEADOWS ROAD, SUITE 4 eet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217 (o) & 2epo F it s 40
City FL l Zip 0223,7

8. The above named entity submjs this gtatement fg the purpose of chang\ng its reqgistered office or registered agent, or both, in the State of Florida. | am familjar with, and accept
the obligations of }eqmlere

SIGNATURE 2 g S’

{NOTE: Raglstered Agent signature required whan reinstating) OATE/

Slgnatul 'rln!fd name of uqlslclfyarﬂ and titte It applicable. '

Flling Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS / CHANGES
TILE MGR O Delete e R change [ Addiion
NAME SHACTER, DAVID NAME
STREET ADORESS | 1031 LASALLE STREET sweer sooeess | GOl A 2o /AL Ptz Nsre 107
omv-st-zP | JACKSOVNILLE, FL 32207 CITY-§T-7IP Zn0 2
TITLE I Delete TITLE [ Change EI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O velete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY- ST-2IP
TILE 1 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-21P CIY-S1-2
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-S7-2iP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate gnd that my signature shall have the same legat effect as it made under path; that | am & managing member or manager of the

limited liability company or the receiver gr tfistee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: A0 A. HAEER. W2 04~ 22005 F04-577-259/

SIGNATUREAND T\"’ED D}’ﬁﬁ‘l’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AU‘I’HORIZEd REPRESENTATIVE Date Dayiime Fhone ¥

RS
N

s



