2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.04000083206

1. Entity Name
SANDLER AT JACKSONVILLE, L.L.C.

Principal Place ol Business Mailing Address

255 AtHAMBRA CIRCLE, SUITE 325

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

255 ALHAMBRA CIRCLE, SUITE 325

A ROV

2, Principal Place of Business 3. Malling Address
Suile, Apt #, etc. Suite. Apt. #, elc. 04112005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Nurnbar Applisd For
RO = S00/F 73D Not Appiicable
Zip Country Zip Cauntry 5. Cartificate of Stalus Desired o gg.ggﬂmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA -
390 NORTH ORANGE AVENUE, SUITE 1100 Sueel Address {P.0. Box Number is Not Acceplable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submils this statement for tha purpose of changing Its registarad office o registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatu. typed or prindad rame of regisiersd 0ent and Lt N applicabls

(NOTE: Registared Agent signatune required when relnstaing)

Fillng Fee is $50.00
Due by May 1, 2005
5. MANAGING MEMBERS/MANAGERS 10. ADDJTIONSICHA;J\GES
mE [ Detets E nmae O Cemge K Addillon
NAME NANGE nghﬂ’)‘“ vd . TJ. Laar
STREET ADDRESS STREET ADDRESS P ! . S
o 5120 i B85 Ahambra Circle, Ste. 32
TLE O oeke e MGR O Change L Addlion
NAME NAME Benso ) NAa+han D,
STREET ADDRESS STEETAURESS | &5 ] sl F AL cele, Ste. 328
CITY-5T- 2P ony-51-79 CO '—u 65 gu s E‘ ‘f!' d‘ 33!3 (,
e O peteta Tme [ trange ] Adgilion
NAME NAME
STREET ADDRESS STREET AQDAESS
CITY-ST-2P CiTy-S5T-0P
me 3 eleie WILE N [JChange [ Addition
. - 10005411 13447
STREET ADDRESS STREEY ADORESS 05/09/05~-01070--008 50, 00
CIvy-57-2P arr-s1-w
TMLE [ Delele TE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
cv-st-ap
TMLE O petets HTLE [JChange [T Acallion
NAME NAME
STREET ADDRESS STREET ADVESS
CITY-51-2P Ciry-51-2P

1. | hareby certify thal the information supplied with this filing does nct qualify lor the
indicatad on this raport is rue and accurate and that

examplion stated in Section 119.07(3)(i), Florlda Statutes | further certily that the information

signature shall hava the same legal effect as il made undar path; that | am a managing mamber of manager of iha

ered g exacute this report as required by Chapter 608, Rorida Statutes

Y-50-05 305 -476-/55]

limited liability comparny or the recqiver or trustee
SIGNATURE: \\L A@«\
GIGNATURE

m'{ﬁ(:nnammmi‘morumummmu i

'OR AUTHORIZED REPRESENTATIVE

Daze Daytima Phone #

F Larry Rudhirbord |

/na.na.ger



