2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT : Jan 18,2007 08:00 AM
DOCUMENT # L05000088910 R

Secretary of State

1. Enlity Name

SANDY BOTTOM, LLC

Principat Plage of Business Mailing Address
12717 BREWSTER DRIVE 12717 BREWSTER DRIVE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
01152007 No Chg-1.L.C CR2EO083 (11/05)
Do NOT WRITE 'N TH'S SPACE 4. FE| Number Applied For
20-3575441 Not Applicable
5. Centficate of Status Desired [ Eeseggq fiadtionai

6. Name and Address of Current Reglstered Agent

12717 BREWSTER DRIVE DO NOT WRITE
FORT MYERS, FL 33908 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations. ? registered agent.
SIGNATU

Slignature, Typed or pdr@ name of regestared agent and itk If apphcabis. (NOTE: Registored Agent signature required whon rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMe MGRM
NAME HOBBS, DEERA

STREET ADDRESS | 12717 BREWSTER DRIVE

Cmy-sT-7P | FORT MYERS, FLL 33908 A I Tt

ML Lot oL
e MGRM 0118 07-30047-013 50,00
NAME BROUILLARD, THOMAS
STREET ADDRESS | 4829 EAST 200 SOUTH
CIFY-§T-2P AVON, IN 46123

LE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-21P

TILE

NAME

STREET ADDRESS
CiTY-S1-2P

TME

NAME -
STREET ADDRESS
CHTY-ST-21P

11. | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the seme legal effect as if made under oath; that | em a managing member or manager of the
limited liabifity company or the recaiver or trustee empowered to execute this repont as requirep by Chapter 608, Florida Statutes.

SIGNATURE: - @e/@%_/gz,/ W /4,007 % 239 565049

SIGNATURE ANB TYPED OR PRINTED NAH‘{DF SIGNING IANAGIN; MEMBER, OR AUTHORIZED REPRESENTATIVE Oayime Phone #




