005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L05000027989 Apr 14,2006 08:00 AT
1. €ty Name Secretary of State
SANSBY LLC
Principal Place of Business Mating A.ddress
6408 BEAVER WAY 8408 BEAVER WAY
T
2. Prncipal Place of Businass 3. Maing Address - -
Surte, Apt. B, elc. Suite, Apt. #, eic, 1st MOORE CR2E083 (10/05)
City & State ] - - Ciy & State — 4. FEI Number — . Applied For
e . R Nat Apptcable
e Cauntry Ze Country 5, Certificate of Status Desired | gese ggq L’:fc';'onal
6. Name and Address of Current Registered Agent . ____7. Name and Address of New Ftejjstered Agent
Name
gEI%SBBEAggéB‘Ei%’Y A Street Address (P.C. Box Numger is Not Acceprat)ie). =
TAMPA FL 33625 ] —
Ciy — FL Zsp Co;e -

8. The above named entity submils this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Flarida. 1 am familiac with, and accept
the obhgations of registered agent.

SIGNATURE /KWJ{ICAJLLA, (ﬂ( QAM/QJU\Z S

Sajnahus, Kyjed of prded naine of fugy auw'-vf ahg e ¥ appfcable N Retsiersd Agont St leqwrcd when redstaliog) . DATE

FILE NOW FEE 5 $5&00
Wake Check Payahle fo F'lorida Department of State
Due By May1 2006 o _
. LT Uy <. - Ve ARy p e Teats - -
. MANAGING MEMBERS / MANAGERS 10 ) . ADDITIONS JCHANGES . _
TiTLE MGRM [ pelete TIEE [Jchange  TJ Addition
NAME CROSRY, ROSS E NAME = P .
STRLET ADDAESS | 5408 BEAVER WAY STRLEY AUDRESS 4 }éiuﬁ%%f%%%é‘q 123 000
CIY-5T-2P | TAMPA, FL 33625 ) CIFY-ST- 2IP T LI LT *7 i 023 5 o
e MGRM 7 belete HHE {Jthange  TJ] Adition
NAME SANCHEZ, JOSE NAME.
STRELY ADDRESS 15415 WINDBRUSH DRIVE STRFET ABGHESS
CITY-5T-2iF TAMPA FL 33625 L CITY- 57 2P ) ) . - .
M [ natete L T change [ Addibon
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY -57-217 o _ { or-sizp ) _ .
HIE 7 Detete TiTLE Dlcrange [ Addilion
NAME NEME
STRELT ADDRESS STREET ADDRESS
GITY-S7-2IP o . ) Cify-$7-2ip B _
eiika O elete TiTLE CIchange  [J Additon
HAME NAME
STREE] ADDRESS SIREET ADGRESS
GITY - 57- 217 _ _ F om-srap o
TILL 2 Detete it [Jthange [ Addition
HANE HAME
STHEET ADGRESS SIRELT ADDAESS
CITY -1 2P ~ ] ~ F civesi-zp

11, | hereby cerlily that the information supphed watn this fi flnng does not qualify for Ihe exemptions contained in Section 114, Florida S.azutes | further cerlify that the miormation
indicated on this teport is true and accurate and ihat my signatwre shall have the same legat effect as if made under oath, that | am a managing member ar manager of the
limited liability company of the receiver or trustee empowered 1o execute this repart as requjred by Chapter 608, Flarida Statutes.

SIGNATURE: A4 LA

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANACING MERSER, MA a R, OR A

Daytme Phone ¥

L




