2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000117768

1. Entity Namg
12SANDLEHEATH, LLC

Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600

SARASOTA, FL 34237 SARASOTA, FL 34237

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt, #, atc. Suite, Apt. #, etc.,

FILED

Jan 22,2007 08:00 AM
Secretary of State

RRENAR ARV AT e

01162007 Chg-LLC CR2EQ83 (12/06)
City & State City & Siate 4, FEi Number Appliad For
20-3932531 Nat Applicabla
Zip Country Zp Gountry 5. Cenificars of Siaws Desied [ $9-00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, TROY H JR
2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpesa of changing its registerad office ar regislered agent, or beth, in the State of Florica. | am familiar with, and accept

the obligations of registared agant.

SIGNATURE .
Signature, typed or priniec name of ageni and ttle il {NOTE: Aegisiarad Agen signature required when renataling) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
TILE MGR O Delete TITLE [ Change  [] Addition
HAME MYERS, TROY HJR NAME ’ H‘”‘Iﬂﬂ nf“la,qE;HD
SIREET ADDAESS | 2033 MAIN STREET, SUITE 600 STREET ADORESS 042340 IT-S00Ea-01 1 S0, 00
CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-2IP
TINLE [ peleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST1-21P
TILE O Dalete TIME (Y Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TILE I change T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

11. | hereby certily that tha information supplied with this filing doas not gualify for the exemptions contained in Chaptar 119, Fiorida Statutes. [ further cartify that the information
indicated on this raport is true and accuraie and that my signalure shall have the same legal affect as if made undar oath; that | am a managing member or manager of the
ivar of trustae empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

> Troy H. Myovs, &% aulh representablve 1116/07 é‘fl "ISS -£10

Irmitad liability company or tha re

SIGNATURE: /

BIGNATURE AND TYPED OR PRlNTﬁﬁ’NME OF BIONING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bata

Daytrme Phone #




