- FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PPCUME NT # L05000078699 01-24-2006 90042 017 ****50.00
. Entity Name
SANLIAS, LLC
Principal Place of Business Mailing Address
132 CYPRESS WAY L APT 2 132 CYPRESS WAY E APT 2
NAPLES, FL 34110 NAPLES, FL 34110
R S R AL O M
Suite, Apt. #, efc. Sulte, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, EEl Appfied For
E%I §75 / 3 % Not Applicabla
Zip Country Zp Country §. Certificate of Status Desired d ?eseggqmmnd
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent_
Name
NAPLES-LAWDOCK, INC.
1385 PANTHER LANE, SUITE 300 Street Address (P.O. Box Number s Not Acceptable)
NAPLES, FL 34109
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, typad or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature required whan rainsiating) DATE

FHiing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MA.N = [J pelete e [Jchange [ Addition
NAME Jorge, L Sanchez NAME
STREET ADDRESS /@;ﬁ & )D Y y ,Ep;gf# 2 STREET ADDRESS
CITY-ST-2IP b =4 84 71N CITY-§7-7IP
TTLE ! [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-21
TITLE [ oeleze TE [CIChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-8T-2P
TME [ Delete TIMLE [ cChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S7-2P CIy-51- 2P
TINLE 7 pelete TLE [C]Change  £] Addition
NAME . : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue 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 liability company or the receiver or trustee empoweig to execute this report as required by Chapter 608, Florida Statutes.

e L e o Ssias




