o

FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L04000065833 04-11-2006 90017 011 ****50.00
1. Entity Name
SANFILCO LLC
Principal Place of Business Mailing Address
8099 PALOMINO DRIVE 8099 PALOMING DRIVE
NAPLES, FL 34113 NAPLES, FL 34113
s e AR TR

Suite, Apt. #, etc. Suite, Apt. #, efc. 04042006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-1843645 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired (] ?eseggq 'ﬁ‘:’;uma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"o Name
REINDERS, JNMES'CM'
997 NORTH COLLIER BOULEVARD Street Address (P.O. Box Number is Mot Acceptable)
SUITE G ¥
MARCO ISLAND, FL 34145
City FL | Zip Code

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

SIGNATURE .
Signawre, w?' printad name of reglsiered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) BATE
Y .".
Filing Fee'is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
i
9, tmar.  MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR O petete TITLE O] change [ Agdition
NAME REINDERS, JAMES M NAME
STREET ADDAESS | 997 NORTH COLLIER BOULEVARD, SUITE G STREET ADDRESS
Cv-§1-2F MARCO ISLAND, FL 34145 Cy-ST-2IP
THLE MGR mﬂﬁeze TITLE O Change  [] Addition
NAME BENNETT, DAVID C NAME
STREET ADDRESS | 8099 PALOMINO DRIVE STREET ADORESS
Cry-s1-2IP MNAPLES, FL 34113 CITY-ST-2IP
TITLE O pelete TIE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP ciry-5t-21p
TITLE O petete TITLE [ Change  [J Addition
NAME |
STREET ADDRESS STREET ADDRESS
cy-$t-2ip CITY-S1-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CoY-S1-21P
e [ pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-217 CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is tr d accurate and that my signature shéll pave the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or'the rdceiver or trustee empowerad to ﬁxecu this report as required by Chapter 608, Florida Stawtes.

SIGNATURE: ) M) Tymes . ﬁﬁmf“’“ '7/65/2%

SIGNATURE A(k/D,TGPED OR PRINTED NAME OF SIGNING IIANA?(G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone ¥

-




