FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT i ecretary of State

- N
DOCUMENT # L05000048375 04-12-2006 90021 022 ****50.00
1. Entity Name
SANDCASTLE PROPERTIES OF SWFL, LLC
Principal Place of Business Mailing Address
12204 CHAMPIONSHIP CIRCLE 12204 CHAMPIONSHIP CIRCLE
FT. MYERS, FL 33913 FT. MYERS, FL 33913
2. Principel Place of Business 3. Mailing Address ‘ |||HI“ I|| ||‘H IIN ||‘|| Ilul I"“ I|IH I‘I|| |I‘|I “m llII‘ I“|Il "l l||\
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite. Apt. #, elc uite. Apt. #, ete 04052006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
+* 2G -0 /RS ?g 7 Not Applicable
g Country Zip Country 5. Centifcate of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Curréent Registered Agent 7. Mame and Address of New Registered Agent
Gumeci . Name
GUMLIG, DENNIS _ «-. -
12204 CHAMPIONSHIP CIRCLE Street Address (P.O. Box Number is Not Acceptable}
FT. MYERS, FL 33913
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Sigrature, typed of printed name of registerad agent and litla it applicable. (NOTE: Registared Agent signature reguired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM o O oelets TITLE O Change [ Addition
NAME GUMLICK, DENNIS NAME
STREET ADDRESS | 12204 CHAMPIONSHIP CIRCLE STREET ADDAESS
CTY-ST-2IP FT. MYERS, FL 33913 CITY-ST-2IP
MLE O Delete TTE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIMLE [ pelete TITLE (O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST1-21P
TITLE ] pelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-53-2IP
11. | hereby certify t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thig'report is true and e shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
lirnited Yiability gpmpany or the receive e ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: { Xﬂ 4L o oe, 237 410 sted
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MING MFKBER. MANAGER, QR AUTHORIZED REPRESENTATIVE / Date Dayvme Phone #




