2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

4

N

DOCUMENT #107000125873

FILED
May 22,2008 8:00 am
Secretary of State

04-15-2008 90112 015 ***138.75

1. Entity Name
SANDY LANE OF CLDE NAPLES, LLC

Principal Place of Business Mailing Address -y
2383 LINNDOD AVENUE P.0. BOX 1309 30““7 Bos
NAPLES, FL 34112 NAPLES, FL 34106

T,

2. Principal Place of Businass - No .0, Box # 3. Meiling Address
Suita, APt 4, etc. Swite, Apt. #, etc. 04002008 Chg-LLC CR2EOB3 (12/08)
City & Stats City & Stals 4, FEI Number Applied For
1105329 Not Applicable
e Country _ Zip Country 5. Cenificate of Status Desied [ fzgfmﬁd':.ﬁm'
6. Name and Addreas of Current Registersd Agant 7. Name and Address of New Reg d Agent
Name
WOOD, DOUGLAS A —
1000 NORTH TAMIAMI TRAIL Street Adcgress (P.0. Bax Number is Not Accepiable)
SUITE 401 .
NAPLES, FL 34102
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famiiar with, and accept
tha obligations of registeted agent.

SIGNATURE

typed or prean NaTe of QUMD SO0 Bnd Ntie # RCORCARS (NOTE: Rageitbnig AQent mgraahre riQuansd when rewssasgh DATE

FILE NOWIlIl PEE IS $138.75
After May 1, 2008 Foo will be $538.75

Miks check payabls to
Florida Department of Stats

0. MANAGING MEMBERS /MANAGERS 0. ADDITIONS | CHANGES

ne MGR £] petete TmE OChenge  {J agation
NAME NAPLES RE-DEVELOFPMENT, INC. HAME

STREET ADCHESS | 2383 LINWOOQD AVENUE STREET ADORESS

tmy-sI-n* | NAPLES, FL 34112 CTY-5T- 2P

nnE O oeiere TITLE O Change [ Addition
WAME NAME

STREET ADORESS STREET ADDRESS

Y- 5T- 7P GTY-51-00

TIE 7 beiere E O Cranpe  [J Addition
RAME NAME

STREET ADERESS STREEY ADORESS

cy-si-2e Y. ST 2P

e - 1 Deiete e O Champe [ Adaition
RAME HAME

STREET ADDAESS STREET ADORESS

cary-51-op CArY-ST-22

me O Detete mEe D chage O] Addition
NAME NANE

STREET ADORESS STREET ADORESS

cry-S1-4P vy ST- BP

1113 {3 Dekete e O Crangs 3 Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

cry-51-0p CIrY-S1-21P

11. | hereby certity that the information supphied with this fiing does nol qualify for the axemptions contained in Chaptes 119, Porida Statutes. | further cenily that tha information
indicated on this report is trus and accurats and that My signature shall have the same lagal etlect as it made under cath: that | m a managing member or manager of 1be

fimitad llabllity company or the rocaiver or mmiw this reporl as required by Chapter 608, Fiorida Statutes.
LS
SIGNATURE: _\AGA Booklipper— Y|afop
BIGHA REPRESENTATIVE Oacs i

TURE AND TYPED OR PRINTED NAME OF EIGHING MANAGING MEMBER. MAMAGER, OR

Darywrsy Prone »




