FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000088910 03-17-2008 90266 042 ***138.75
1. Entity Name R
SANDY BOTTOM, LLC
Principal Placa of Business 7 Mailing Address T ) - S e
12717 BREWSTER DRIVE 12717 BREWSTER DRIVE Tt T
FORT MYERS, FL 33908 FORT MYERS, FL 33908
B R AN RV
Suite, Apt. #, elc. Suite, Apt. #, elc. 03102008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-3575441 Not Applicabie
e Country Zp Country 5. Certificate of Status Desired O gese.ggq S?:ti’ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Raglstorve_;‘l Agent
Name
HOBBS, DEBRA
12717 BREWSTER DRIVE Strest Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL ‘ Zip Code

8. The above named entity submits this statament lor the purpose of changing its registerad offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registerad agenl.

SIGNATURE __22 - !
" “-m = -- Signature, typed of printed name of regisiered agent and litle it appicehle, {NOTE: Ragsterad Agent signature requiréd when reinstating) CATE

.-, FILE NOWIIl FEE IS $138.75 : Make check payable to
ﬁﬂgflﬂgy 1, 2008 Fee will I)e"$538.75 . . Florida Dapgrtmant ?f State
9, - . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMeE MGRM 3 peete TITLE [ Ghange {7 Addition
NAME HOBBS, DEBRA NAME
STREET ADDRESS | 12717 BREWSTER DRIVE STREET ADDRESS
Ciry-51-2P FORT MYERS, FL 33908 cirr-81-21p .
TITLE MGRM [ oelete TNLE . -Oehange [ Addilion
NAME BROUILLARD, THOMAS NAME
STREET ADORESS | 4829 EAST 200 SOUTH STREET ADDRESS
CITY-ST-2P AVON, IN 46123 OITY-ST- 7P
TINLE [ pelete 1ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TILE [ Detete TinE [ change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
TITLE O pelete TMLE O change ] Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CImy-Si-2P CITY-S1-2P
TITtE ] Delete TIRLE O chasge [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-20P CITY-ST-2P

1. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or tha receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes. |

SIGNATURW% 3/ -?/93 2395650599

BIGNATURE AND TYPED OR PRINTED HAME Wn’mun MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Phone #
7



