2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT #L04000065833

1. Entity Name

SANFILCOLLC

Secretary of State

05-01-2008 90036 042 ***138.75

Frincipal Place of Business

3785 SOUTH HORSESHOE DR
NAPLES, FL 34104

Mailing Address

NAPLES, FL 34104

3185 SOUTH HORSESHOE DR

2. Principal Place of Business - No P.O. Box #

5180 oLb GALLows wAY

3. Making Address

5i%c oud GALLewS WAY

(R EARARIR MR AT GRw

Suite, Apt. #, etc. Suite. Apl. #, elc.

04292008 Chg-LLGC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
NAPLES fL NAPLES L 20-1843645 Not Applicable
Zie 2405 C&‘g'z_ Zip 3dles C‘t'[“s'y 4 5. Certificate of Status Desired (] Eg-ggﬁfﬂ‘i°“a'
6. Name and Address of Current Registared Agent 7. Name 2nd Address of New Registerad Agent
Name

REINDERS, JAMES M
3185 SOUTH HORSESHOE DR
NAPLES, FL 34104

James M BaNDersS

Street Address (P.O. Box Murnber is Nol Accepiable)

Slfo oD L ALLsWS WA Y

Zip Code

FL | "3%ios

City Mﬂ‘PLES

SIGNATURE

Skﬂalura. Mrmtm name of regisiered :g and tite it appheable.

(NOTE: Regislered Agenl signalure required when reinstaing)

DATE

FILE NOW!. FEE IS $138.75
After May 1, 2008 Fee will be $538.75

‘Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10. N

TITLE MGR -t O pelete TITLE i€ [Hﬁmnge [ Addition
HAME REINDERS, JAMES M NAYE = rrodess , TAames M-

STREET ADDRESS | 3185 SOUTH HORSESHOE DR STREETADDRESS (5180 OLD GALLWwS WAY

OnY-ST-7P | NAPLES, FL 34105 oS | MAPLES N a41eg

TILE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTy- 87-21p CITY-ST-ZIP

TILE O pelete - THLE - [ Change 3 Adaition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

TITLE 7 oetete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIFY-5i-2IP

TITLE [ Dolete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IF

e 1 Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21p /7 CITy-S1-2IP

11. | hereby certify that the infarmiation strﬁp\ied with this filing dods not
indicated on this report is'true and accurate and that my.signaty
limited liability companﬁthe receiv trustee empowere

SIGNATURE: | T

i

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal effect as it made under oath; that | am a managing member or manager of the
execute this report as

quired by Chapter 608, Fiorida Statutes,
é 4-29-0%

239- 649- 310

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING IA/GING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytime Phone #

“Taade ¢

A .Im;_nﬂt\;r)s\



