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1. Entity Name

SANFILCOLLC

Principal Place of Business Mailing Address

8099 PALOMINGIRIVE 8099 PALOMINGORIVE : e
NAPLES,FL/lg% NAPLES,Fuﬂmﬁs A -4“115“7“

R R 0 D AT
S A Aniti ef(w L1l
Sune Apt #, etc. Suite, Apt
S & Horseshee DR.. E%’ Sy Horees hoe Dr- | 05142007 chg-Lic CR2E083 {12/06)

Clry & ST Cny & StTe 4. FE| Number Applied For
Naples  FL. Nagles FL- 20-1843645 Not Applicable
32,'3 |0 LI CSU g‘z Z'DB gie 4_} Cougrys A 5. Certificale of Status Desired [ fase'ggq :i‘r‘;‘ﬂ"i""a’

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINDERS, JAMES M . Ad’fa' N{;’ﬁ:ﬂ‘ . %“:""S |M
treet ress ls) Lm Ol Ccep '
g?};_ll—\lEOgTH COLLIER BOULEVARD hg lﬂ" s D '

MARCO ISLAND, FL 34145

o~ > “NAPles FL FL | 2% oy

8. The above nameqéntity submit statementfor t urpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and eccept

the obligations of registers
: 3T
FaTE

SIGNATURE A
. ngmrewm name of registered agent 1itha Il appiicabee. (NOTE: Regisiared Agent signature required wnen reinstating)

/7

Filing Foe is $50.00
Due by Septomber 14, 2007

B, _L MANAGING MEMBERS /MANAGERS 0. ~ ADDITIONS/CHANGES
TITLE MGR O peete TLE e rtfange [ Adgition
NAME REINDERS, JAMES M AAME 2 pedS TAmed M
STAEET ADDRESS | 997 NORTH COLLIER BOULEVARD, SUITE G STREET ADDRESS 1 gb a, 1_' D{
/S 4{3‘ <
CITY-S§T-2P MARCO ISLAND, FL 34145 CIY-S1-2P 3 | ed Es T:c i: 3q }'55
TME [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 Cy-51-2P
TITLE ) [ Delete TLE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-ST-ZIP
TIMLE : 7 velete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-7IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CAIY-S3-21P
TME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-$1-71P / CITY-ST-Z7IP

does not qualily for the examptions contained in Chapier 119, Florida Statutes. | turther certify that the informalion
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that thg.isfermagion supplied mtht ja il
indicated on this repdrt is true afgdassurat
limited liability conpany or the Iﬁ Ste

powered tc executgthis repert as required by Chapter 608, Florida Spatutes.
SIGNATURE:

/67

BIGNATURE AND.TPPED OR FRINTED NAHEySIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cute Dayume Phona #




