FILED

A
2006 LIMITED LIABILITY compaity . May 12,2006 8:00 am
ANNUAL REPORT Secretary of State
1. Entity Name
SAN[VJPIPER tLC
Principa! Place of Business Mailing Address
429 S. BEACH ROAD 429 S, BEACH ROAD 30008282
HOBE SOUND, AL 33455 HOBE SOUND, FL 33455
S i TR A
Suite, Apt. ¥, eic. Sulte, Apt. ¥, etc. ;: 04212008  Chy-LLC CRZE083 (11/05)
City & Stata City & Star 4. FEIN Applied For
8 Swto % 3023308272 Nor hogiions
Zip Country Zp Country 8. Cenificate of Status Desired O giggqm'w'
6. Name and Address of Current Registered Agent 7. Name snd Address of Nsw Registered Agent
Name

ANGELL CORPORATE SERVICES, INC. _
ONE NORTH CLEMATIS STREET, STE. 400 Sireet Acdress {P.O. Box Number is Not Acceptabte)
WEST PALM BEACH, FL 33401

City FL ] Zip Code

8. The above named entity submits this statemany for the purpose of changing its

the obligations of Ez:j::n: ~
[

SIGNATURE _

i d oitice or regisiered agent, oz both, in the State of Florida. 1 am tamiliar with, and accept

Tgnanee, Iy o priod e me of rogisiered Sgord and e 4 £pTRcasia TROTE Regiscorad Agent tigrekrs required whan reisiaing) DATE

Fillng Fes is $50.00 Make check payahle to

bus by May 1, 2008 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGRM .f 3 Dexn e Clcrage [ Addition
NAME DOMENCICH,.. THOMAS e
SIRETADORESS | 429 SOUTH BEACH ROAD STREET ADCRESS
ciry-St-2¢ HOBE SOUND, FL 33455 cor- St-2
e ) Detete nne (O Cunge [ Aodiion
WAME NAME
STREET ADORESS STREET ADORESS
CiFY-ST- 2P omr-s1-ap
TITLE O Deiate TE Ol change [ Addition
NANE HAME
STREET ADORESS STREET ADORESS
CIY.S1-7P CiFY-ST-0P
e O Detee M [ Change (7] Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
- 51-79 om-s1.op
mE O Deiete L Ochene [ Adition
NAME N
STREET ABORESS STREET ADDRESS
GiTY-5T- 0P ciy-S1-ap
me [ Dewse e O change L] Agdition
HAME NAME
STREET ADORESS STREET ADCRESS
CAY-ST-2P ory-1-29

11. T hereby cedily that ihe inlormation supplied with this fifing does rnot guality for i exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signaiure shall have the samg legal efiect as il mads under oath: that | am a managing member of manager ot the
fimited liability company or the receiver or Irustee empowsred o execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: W ZQ"W(Q*VK

EIGRATURE AND TYFED Oft FRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESEMTATIVE Deiw DayUme Phons #




