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ANNUAL REPORT

\'~&Q.08 LIMITED LIABILITY COMPANY

DOCUMENT #L05000117768

1. Entty Name

12SANDLEHEATH, LLC

Mailing Address

2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

Principal Place of Businass

2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

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

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

FILED
Jan 10, 2008 08:00 A}
Secretary of State

T

01072008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Appled For
20-3932531 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
MName

MYERS, TROY HJR
2033 MAIN STREET
SUITE 800
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable}

City

F 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and ttle If appiicabla

[NOTE. Registareq Agent signature raquired whan reinstating) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TILE MGR 7 velete TTLE DO change [ Aadition
NAME O'SHEA, JOHN M NAME OO 778

STREETADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADORESS ml‘,i il?*ﬁé’lF:ﬂﬂﬁ'?Q'nWS 12075
CITY-7-21P SARASOTA, FL 34237 CITY-S1-2IP - ¢RI S LT b

TILE [ Delete TIILE [Jcrange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§1-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-21P

TITLE O Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§1-28

TITLE O Delete TILE [Qchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP QITY-§T-21P

TLE [ Delete TITLE ] Change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

11. | hereby certify that the informatign supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apid accufate 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 hability company or the feceiver pr trustee empowered to execute this repors as required oy Chapter 608. Florida Statutes.

Daytma Fhona #



