| FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNl;{nEAENT # L05000026391 02-09-2006 90148 004 ****50.00
SATULAH RIDGE INVESTMENTS LLC
Principal Place of Business Mailing Address
18551 NORTHEAST 55TH STREET 18551 NORTHEAST 55TH STREET 2 0 0 08 3 & 3
WILLISTON, FL 32636 WILLISTON, FL. 32696
P v LM E R MRS
Suite, Apl. #, elc. Suite, ApL #, etc. 01042006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4, FEI Nymber Applied For
/ é / 7/ 7?6 ? Not Applicable
op Country e Country 5. Cedificate of Status Desired d Eiggq:::m'
8. Name and Address of Current Registored Agont 7. Namae and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE . : :
'T - Signatura, typed or printed name of ragssterad agent and Lile i apphcabie. (NOTE: Ragrsterad Agent srgnatura raquirsd when reinglaling) DATE
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR O pelete TITLE dchenge ] Addition
NAME SANDLIN, ROBERT P NAME
STREET ADDRESS | 18551 NORTHEAST 55TH STREET STREET ADDRESS
CITY-ST-2IP WILLISTON, FL 32896 CITY-5T-2P
TITLE MGR [ Delete TITLE [(Change  []] Additicn
NAME SANDLIN, TODD E . NAME
STREET ADDRESS | 18551 NORTHEAST 55TH STREET STREET ADDRESS
CHTY-ST-2IP WILLISTON, FL 32696 CTy-51-29
TIMLE S [ Delete TITLE [ Change  [J Addition
NAME SANDLIN, GRANT NAME
STREEF ADDRESS | 18551 NORTHEAST 55TH STREET STREET ADDRESS
CITY-57-2P WILLISTON, FL 32696 CIrY-5T-2P
TITLE T O Delets THTLE O Change [ Addition
NAME SANDLIN, TODD E NAME
STREETADDRESS | 18551 NORTHEAST 55TH STREET STREET ADDRESS
CTY-ST-2P WILLISTON, FL 32696 CITY-ST-2P
TIiLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TTLE O petete TITLE {Ochange [ Addition
NAME NAME
STREET ADDIRESS STRELT ADDRESS
CITY-ST-2IP CITY-51-2P

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statates. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jabllity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

smumuﬁfp OM BBEFST ? 5:9/\/::‘11—-.1.‘/\/ 2/7/% 35918 éé//

BIGNATURE AND TYPED OR PRINT! AME OF 31GNING MEMBER, GER, OR AUTHORIZED REPREEENTATIVE Daybma Phone #




