FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT , . _ Secretary of State

DOCUMENT # L04000072831 04-28-2005 90036 043 ****50.00
1. Entity Name
SELLSTATE SANCAP REALTY.LLC.
Principal Pace of Buginess Mailing Address
1628 PERIWINKLE WAY 1901 DANA DRIVE
SANIBEL, FL 33957 FORT MYERS, FL 33907 20008218
m 3 [
2. Principe) Place of Business 3 Mafing Address IMﬂmmuﬂmmm H‘ fl;*l
Suits, ApL #._ etc. Suite. Apl. 4, efc. 04212005 Chg-LLC CR2E0B3 (1/03)
City & State City & Stola 4 FELumber Appled Far
20~ INY$L19 Nt Appiicable
Zp Courtry Z Country 8. Certificato of Status Oesired [ fz 20 Addition2{
&_Name and Adcress of Gurrent Regiatered Agent 7. Wame end Address of New Registered Agent
HName
MURTY, TIMOTHY J
1633 PERIWINKLE WAY, SUITE A Street Address (P.O. Box Number & Not Acceptzble)
SANIBEL, FL 33957

8. The sbove named enibily submits tnis statemant kor the purpose of changing Ity registered office or registered agent, or both, In the State of Floriia, | am lamitar with. end accept

the cbligations ol ragiste!j%__,
SIGNATURE /L ”4
[T 7

ey, YD) & DRI R ol registe ea AgRar o Liv i aaphcad u/ (NOTE: P - w0 Ajart aignulute metiurad Bl o gLl 1) DATE
Foe Ia $50.00 ‘Make chack payahio to- .
Due May 1, 2003 Roriia Depertmoent of State
3. MANAGING MEMBERS [ MANAGERS 0 ADDITIONS / GRANGES
HE MGR ’ 3 Derts LT O e [ Adciion
N FREY, KENNETH G A
ST ADORESS | 1901 DANA DRIVE SIREE) ADDRESS
CIry-s1.ap FORT MYERS, FL 33907 Cny-sT-29
nng O oeete e Ooume [ Aaiin
NAVE NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2Ip ary-St.ap
WNE 3 Deteta g O crange [ Adaition
HAMWE HAME
_STREE] ADDRESS SIREEY ADORESS |
City-51-2¢ N omy-51-TP
TRE 3 Do e Ochane [ Addlim
BAME NAME
STREET ADDRESS SIREET ADDRESS
Cny-S1-2P Ly.5t-0¢
03 1 Deita TIE Dthage Al
NAME NAME
STREET ADDRESS STREET RDORESS
Cl1v-5T-DP Ty 51.0P
ung [ et e Otege [ Ak
NAME RAME
SIREET ADORESS SIREET ADORESS
Y- ST-2P oTY-51-0F
11. | heraby cerlify that the mtormation suppbed with this filng does nul gualify for the exemption stated n Section 119 07{3)0) Fiorida Statutes. | furthar certty thet the information
ndicated on this repon i trug and Accurate and that my signature shall have the sume logal effect as it made under aath: thal | am a managing member of manager of the

limitgd liability company or the recedver or ?uw o execute lfus repag as required by Chapter 508. Florida Stonstes.

== M S Lfo8

CINMATIIDE:



