2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.05000065264

1. Entity Name
NATNE CHARTER OF SANIBEL, LLC

Principal Place of Business

1435 LARKSPUR DRIVE
FORT MYERS, FL 33901

Mailing Actdress
1435 LARKSPUR DRIVE
FORT MYERS, FL 33301

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90074 017 ****50.00

WY U aAAMNY ]

2. Principal Place of Business 3. Mailing Address

0 5 0

ite, Apt. #, etc. ita, Apt. #,
Suite, Apt. #, el U\Pf Suita, Ap T\‘j\ & 03092006  Chg-LLC CR2E083 (11/05) /
City & State ) \ City & State A 4. FE| Number plied For
Not Applicable
" - \ N
Zip Country Zip Country 5. Certificate of § Desi 0 ?:MW
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEWART, WILLIAM L \
1435 LARKSPUR DRIVE Streat Address (P.Q. Box Numbkr is Not Acceptable)
FORT MYERS, FL 33901 'A)‘ 1_\
City \ ) FL I Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, 1 the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typad o printed narme of seguteced agent 8nd ke i appiicable. {NCTE: Megistered Agent signafure required when reinstaing) DATE
Flling Foea is $50.00 Make chock payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING M-EMBEHS! MANAGERS 10. ADDITIONS /| CHANGES
g MGRM O Detese TME {7 Change [ Addition
NAME STEWART, STEVE NAME
STREET ADDRESS | 1435 LARKSPUR DRIVE STREET ADDRESS
oiry-s1-ap FORT MYERS, FL 33901 ity -St-ap
TIRE [ Dekete TmE O change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIME [ Delete TITLE [ Ghange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2% CITY-ST-2F
TTLE [ Delets TITLE {7 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Gry-5t-aF
TME ] Delete TIILE O Crange  [J Addion
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-Z8 CITY-ST-2¥
TITLE O veletz TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-20 /\ '\ [ \CTY-ST-Z7
11. | hereby certily that the infolmationfsupplied with this\iling dogs 9 emptms contained in Chaptar 119, Florida Statutes. { further certify that the information
indicated on this \gport is tpe [and hocurate and that tne legal effect as if made under oath that | am a managing member or manager of the
lirmited liability cormpgny or fver or rustea empoweag hs reqmred by Chapter 608, Florida snm:‘s)
SIGNATURE: VN b 120-AM0Y
BIINATURE D HAME OF SIGRING MANAGING MEMBER, MANAGER, OR ALY Daytrna Phote #




