2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 17,2008 8:00 am

DOCUMENT # L07000038887 ecretary of State
1. Entily Name 04-17-2008 90163 011 ***138.75
SENTINEL MANAGEMENT, LLC
Pringipal Place of Busingss Mailing Address
5111 QCEAN BLVD., STEC 5111 OCEAN BLVD,, STEC
T T “"HI" |“ IIUI ’""“W"‘ﬂ "m IMI ml‘ll’mlm m“ ‘""HH ‘ll‘
2. Principas Place of Busineas - Mo P.O. Bux # 3. Mailing Address

Suile, Apt. &, el Suie, Apt #, ele. 15t MOORE CR2E083 (10/07)

Cily & State City & Staite 4. FEI Numoer Apglied For

QD- g“’%o \ L{ { Nor Applicatie
- N e e
Zirs Couniry i 1 Gourery e e . 55‘00 Additional
5. Certificate of Staws Desired O Fot Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?1QIC%UCI;{8EYA;\]|EEE€‘EY SRTE c Strget Address (P.0. Box Number is Not Accemabie)

SARASOTA FL 34242

Zip Code

FL

SIGHATURE

Sigria, typed of Tered GT D of 13 210050 Ayt fie L aspis

5 fNOTE B Ipstersnt mpart 3 0 Wi 1eqaeed wlen el GATE
FILE NOW'" FEE IS $1 38 75
o -After -May 1,-2008, Fee Wllt Be $53B 75 .
Make Check Payable to Flonda Department of State

g. MANAGING MEMBERS;MA(\AGEHL 10. ADDITIONS { GHANGES
wiLE MGR L peleie TitiF [dCnange [ Additron
SHARE MCCURDY, JEFFREY R NAME
SIPEETADDRESS (5111 QCEAN BLVD., STEC STHEET ALDRESS
CITy-5T- 21 SARASCTA FL 34242
HIE 7 patete Titik [ Change [ Addition
HALE FASE
STSEET ADDRESS STREET ALGRF33
CITY-ST-2IP CITY-S3-2P
Lk L Dulete Ttk [ ctange [ Additien
HAME TAME _
515¢ET ADDAESS - STREET ALDRESS
CiTY-5T-21P CITY-S7-2F
TILE I pslete TiLE [ Change (3 Addition
AR HAME

SIRLET ADDSESS SIHLET ALDHESS

CIY-51- 2

L [ Detete T [dChange () Addition
HAKE NAME
SIRLET ADORESS STREL T ALDRESS
Clfy-3T- 2P CATY =58 2
e R TE Cchange [ Acdition
HARE KAME
STREET SDDRESS STREET ALOFESS
CIVY ST-2F CITY-5T-2iF

11, | bereby certify thay the indorrnation suppiied with this filing doas nat quality tor hﬂ gxemptions contaiied in Section 119, Florida Satutes. | urlhar cartify that the information
indicatad on his repe s rue ang urate and that sny signalure shall have e same legal eitect as if niade under oalh: that | am a ranaging memkber or manager of the

lmnited habiliy company of the receiver or wustee empowered fo exscutae this report as requirsd Ly Chapter 808, Florida Statules
SIGNATURE; DECEC MCCo D MR \)ﬂmu \*9\ NS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINdM‘NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE N Eeayising Podat it




