FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # L05000059801 05-01-2006 90047 037 ****50.00
1. Entity Name
KENNETH SADLER, L.L.C.
Principal Place of Business Mailing Address
744 9TH STREET NORTH 744 97TH STREET NORTH
NAPLES, FL 34102 NAPLES, FL 34102
Suite, Apt. #, ete. Suite, Apt. #, ek
e, Apt. ¥, ele Hie, At x, eic 03202006  Chg-LLC CR2ED083 (11/05)
City & State City & State 4. FEl Number Applied For
GOy — (295 Not Applicable
Zi Count i Count b
® euniry Zp ountry 6. Certificate of Status Desired ] $5.00 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPARKMAN, RICHARD D
307 AIRPORT PULLING ROAD NORTH Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FLL 34101-3519
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registesed agent.
SIGNATURE
Sigrature, typed g printad neme of regrtered agent and tille d appleatie (NOTE Regestared Agant sigrature requared when renslalng) 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
TIE MGRM [ Delete TLE [ Change [ Addition
NAME SADLER, KENNETH JAMES NAME
STREET ADDRESS | 1200 ROYAL PALM DRIVE STREET ADDRESS
CITY-87-2P MAPLES, FL 34103 CITY-ST-ZIP
TILE MGRM [ Delete TME [ Change  [T] Addition
NAME SADLER, TARA SUE NAME
STREET ADDRESS | 1200 ROYAL PALM DRIVE STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34103 CITY-Si-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-87-2P CITY-S5-ZiP
WLE [ pelere g [1change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QT-Si-2Ip
TILE [ Detete e {change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIvY-S1-21p QIFY-S3-7ip
e [ Dalete ane [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
11. | hereby cenify that the information supplied with this fiting dg ot qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is trus and accurate and that my si re shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em 0 execute this report as required by Chapter 608, Florida Statutes.
o .
SIGNATURE: & "7 Yoy 239 ges y230
T T RGRATURE A0 TYFED OR PRINTED NG OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA IVE / /ﬁa:e Daytima Phane #

gl S SEple



