2005 LIMITED LIABILITY COMPANY 05 7 éga
ANNUAL REPORT Wp, e D
DOCUMENT # L04000084537 TR 7 &) . »
1. Entity Name i <(4'€ 4 s ﬁ/g
SANDLER AT DUVAL, L.L.C. L 5 Hadly o /6
; | S@S 7S Tt
Principal Place of Business Maillng Address é 0;?/05
255 ALHAMERA CiRCLE, STE. 325 255 ALHAMBRA CIRCLE, STE. 325 4
CORAL GABLES, F1. 33134 CORAL GABLES, FL 33134
e DT
Suita, Apt #, alc Suite, Apt. #, sl 04112005 Chg-LLG CR2E083 {10/03)
City & State City & State 4. FEI Number Appliad For
20 - 200/ & PO Not Applicabla
Zip Country ap Counlry 5. Certificate of Stals Desired [ fg'ggqar":;“""a'
6. Nome and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Nema
B & C CORPORATE SER. OF CENT. FL., INC. -
390 NORTH ORANGE AVENUE, STE. 1100 Street Addrass (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32801
Clty FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | 2m familiar with, and eccept
the obligations of reglstered agent

SIGNATURE
& typed of pu ol sgen! snd tide d (NOTE: Ragh 00 AQnt Bgnetune frquited whsh (eMLiLling] CATE

Filing Foe Is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10.
e MGR [ Detete Tme
NAME RUTHERFORD, J. LARRY NAME
STREET ADGRESS | 255 ALHAMBRA CIRCLE, STE. 325 STREET ADDRESS
CIvy-ST-21P CORAL GABLES, FL. 33134 CITy-ST-2P
e MGR O Deleta e [ change  [J Addition
NAME BENSON, NATHAN D HAE . — g
STREET ADORESS | 255 ALHAMBRA CIRCLE, STE, 325 STREET ADCRESS DS%BE}%E{ﬁlEEH}l- _lul%ﬂq ﬁ% i
crv-sT-22 | CORAL GABLES, FL 33134 oY ST 2P ¢ r #rau, L
e [3 Delete me Ocrenge T Addition
MAME NAME
STREET ADDRESS STREET ADORESS
tv-51-p . CiTY-SI-2°
TITLE O ozlete T YCrange  [J Aaditan
PAME NAME
STREET ADORESS STREET ADORESS
CimY-S1-2P CHTY-SI-2IP
inl3 O Deete TME [OJchengse  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oI -ST-2P Ty-sI-op
e 1 vakeie e O change [ Addition
BAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cItY-ST-2P

11. | heraby cartify that the information suppliad with this fiing does not qualily for the exemption statad in Saction 118.07{3)(i), Florida Statutes. | lurther certify thal the information
indicated on this report is true and accurate and thal my signature shall hava the sama lagal elfect as il made under oath; that | am a managing member or managsr of the
limitad liability company or the receiver or trustee %ﬁe cute this report as requirad by Chapter 608, Florida Stetutes

/

4 0-05  BS-4X-/S/ST

WANAGER, OR AUTHOKIZED REPRESENTATIVE Darytitu Phon §

SIGNATU"B”F: A(

mnlmowrén\n FRIFTED MARE OF 5iNING Al

U‘\kb-r:j 4(W—£‘:(, Wanager



