S —— ———

- FILED ‘
2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 AM

ANNUAL REPORT L 18:
DOCUMENT # L04000077196 ecretary of dtate

1. Entity Name
EUBANKS-SANDERS, LLC

Principal Place of Business Mailing Address
T10W. HWY 98 HC 3; BOX 98710
MEXICO BEACH, FL. 32456 MEXICO BEACH, FL 32456 . _
) 04242007 No Chg-LLC CR2E083 (11/05)
DO KOT WRITE IN THIS SPACE T Apied For
20-1792036 . - Not Applicable

" . $5.00 additional
6. Coertificate of Status Desired O Fee Required

6. Name and Address of Current Reglatered Agent

Pty DO NOT WRITE
MEXICO BEACH, FL 32456 iIN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its ragistered office or reglstered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of igistared agent and tia i applicable. (NQTE: Ragistarsd Agent slgnatute iguied when reinstating) DATE

Fllln% Feo Is $50.00

Due by Mgy 1, 2007

8. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME NW FL LAND DEVELOPMENT, LLC
STREET ADDRESS | HC 3; BOX 98710 CHHT T

' VOO T4=eg1
GITY-§T-2F MEXICO BEACH, FL 32456 ' =Ry o e 4

‘ i5¢ lg# i —:ﬁDl..%—DDS S0.00

TITLE MGR
MAME GRAND LEGACY LLP

STREET ADDRESS | 7058 SEBASTIAN BLVD
CTY-ST-21P SEBASTIAN, FL 32958

TILE
NAME

il DC NOT WRITE

iy | N THIS SPACE

NAME
STREET ADDAESS
CIY-ST-7P

TITLE
NAME
STREET ADDRESS

CITY-ST-7P -
i

e

NAME

STREET AUDRESS

CITY-ST- 2P /‘ )

11. | hereby centify that the information suppl gth this filing goes not fuality for thebxefnptions contained in @faptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accufate agd that my signature shall have thy’saghe legal effect as If made under oath; that | am 2 managing member or manager of the
limited tlability company or the recelver or trugfee empowgfed to exgoute this r¢fporyas required by Chegfer 608, Florida Stetutes,

SIGNATURE: “1 [/ %/27/300 7 &50-b4E-101D
SIGNATURE AND TYFED OR PW oF :‘l’m;fa u.!;/uﬁa uENdER, OR ;}l-rnonzsn ?n TATIVE




