2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT #L05000005733

1. Entity Name

THOMAS J. SADLER LLC

(03-27-2006 90044 043 ****50.00

Principal Place of Busingss

2108 GREAT OAK DR.
TALLAHASSEE, FL 32303

Mailing Addrass

2108 GREAT OAK DR.
TALLAHASSEE, fL 32303

LUUZUbYZ

ARG TR D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

p P 01292006 Chg-LLC CRZEQ83 (11/05)
City & State City & State 4. FEI Number pplied For
Not Applicable
a0 Country ap Country 5. Certlificate of Status Desired O $5’d0 Addilional
' N Feg Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—
S adler, / howmes T,
Streat Addrass (P.O. Box Number is Not Acceptable)

2108 Gret Qo  Dr

City =7~ l l | Zip Code
shnssec e FL |‘$7%03
8. The above named antity submits this slatemenl for the purpose T changing its registered office or reglslered agenl or both, in the State of Fiorida. |am lamtllar with, and accept

e obligations of regjsiéled agent. .-71’00“45 J S&J\QV 3/9_3((310

(NOTE: Registerad Agent kignalure required whan renstating)

SADLER, THOMAS A J
2108 GREAT OAK DR.
TALLAHASSEE, FL 32303

SIGNATURE
Signature. yDed of printed name #q#stefeﬂ agent and e d appicanle.

/ 7
s
Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ pekete THLE [ Change [ Adaition
NAME SADLER. THOMAS J NAME

STREET ADDRESS | 2108 GREAT QAK DR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-21P

TITLE MGRM O peleie TITLE [J Change [ Addition
NAME SADLER, IRISM RAME

STREETADDRESS | 2108 GREAT OAK DR. STREET ADDRESS

CITY-S1-21P TALLAHASSEE, FL 32303 CITY-ST-2IP

TNLE [ pelete TITLE [ Ghange  [] Addition
HAME T ’ NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TNLE 3 Change ) Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE 3 Delste TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 7 Detete FITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREEF ADDRESS

Ciry-5T-21P CITY-53-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability ¢ompany or the receiver or irustee empowered 10 executd this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: %—« ﬂ ,JA 7-[@»“5\! Sad /mf B/JB’OA

SIGNATURE AND TYPED OR PRINTED Kl-llf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate m Prone 3




