2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT #L07000105938

1. Entity Name

SANIBEL INVESTMENTS ENTERPRISES, LLC

ecretary of State

04-23-2008 90125 032 ***143.75

Principal Place of Business

3530 KRAFT ROAD, SUITE 300
NAPLES, FL 34105

Mailing Address

3530 KRAFT ROAD, SUITE 300
NAPLES, FL 34105

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

RNV A

ite, ApL #, elc. ite. Apt. #, etc.

Suite, Apt. ¥, ete Suite, Apt. #, ete 02122008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
2 La - \ a(_o 62)0&0 Not Applicable

Zip ~ . country Zip Country $5.00 additional

5. Cestilicate of Status Desired -

W---

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACLVOR, THOMAS A CPA

3530 KRAFT ROAD, SUITE 300
NAPLES, FL 34105

e Tyoc, Thomes & (PA

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

City

FL ! Zip Code

8. The above named entity submits this stat
the obligations of registered agent.

ement for the purpose of changing its registered

SIGNATURE

oifice or registered agent, or bath, in the State of Florida. 1am tarmiliar with, and accept

Signalure. lyped o printed name ol registared agent and file it applicable.

{NOTE: Registered Aganl signaturs requiréd when reinstating)

DATE

- FIE HOWIN-FEE1S.$138.75 . _..

N B v

After May 1, 2008 Fee will be $538.75 orldi'Dep;rﬁ\genrgl‘.Smta -
9. MANAGING MEMBERS/MANAGERS 10. R ADDITIONS /CHANGES

TTLE '14’2- [ oetete TITLE .': :q, m“P_,{"z, 2ZAND [ Change  BRLAddision
NANE KANBTZ 2A-0> NAME 3530 KRAFT ROAD

STREET ADDRESS | 3530 MraFr oab, SuxTs 330 STREET ADDRESS | 41 TE 300

orvstze | pdapiuie ,FL JYHOS omy-stzP | APLES, FL_34105 —

MK -
7L QE.I?. 3 Delete TInLE THOMAS A. MACTYOR [Jchange (%] Addilicn
NAME THor8S A. na e Tl T3 NAME
STREET ADDAESS | DS B o MR AFT RokD, SuTT5 3o STREET ADDRESS éﬁ?s@gy ROAD
CTY-5T- 2P CRY-5T-2F

Napgs, FL. BYHIQS NAPLES, FL 34105
TTLE O pelete e I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-2P
TITLE [ oelete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TITLE [3 Delete TILE [ change [ Additien
MAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2F CITY-5T-2P
WMTLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-2P

11. | heteby certifythat the information supplied with this filing does nat qu,
indicated on this report is true and accurate and that my signature sha
Jimited liability company or the receiver or rusiee empowered to execute

SIGNATURE:

ality for the exemptions contained in Chapter 119, Flarid
il have the same legal effect as it made under oath; that
this reporl as required by Chapter 608, Florida Statutes.

a Statutes. | fusther certify that the information
t am-a managing member.or.manager. o the

s/3fot 3D y3v-060-

SIGNATURE AND TYPED OR PRIN

ITED NAME OF SIGNING MANA&NG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daytime Phone #




