File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1008

.

LIMITED LIABILITY COMPANY <E8%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Annual Report $100.00 + $88.756 Corporation Supplementsl Fee

. Mame and Malling ross
of Limied Liabllity Cornparny

SANDPIPER SECURITIE
2727 ULMERTON ROAD
SUITE 330

CLEARWATER FL 33762

FILING FEE
$ 486.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # ; 56000001360

SECRETE%TYE(?F STATE
DIVISION OF CORPORATIONS

BFEB26 PM I:50

R/

s, L.C.

7a. Principal Place of BusmeseAddross

2727 ULMERTON ROAD
SUITE 330
CLEARWATER FL 33762

2. Principal Place of Business Za. Mailing Address 3. Dals Organized or Quaiiied | 9a. Slale of Formation
Sulte, AR . elc. Sulte, Apl. ¥, eic. 30/1996 FL

4. FEIl Number I

[] Aspliod For

City & Stale City & State 59-3416398 D Not Applicable

6. Date of Last Report . ifi i
5 Sy 75 oy ate o 8pol 6. Certificate ol Stalug Desired

SB 7 a Addinanal Fee Beguired
04 j 21 /1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

WATTS, ROGER

2727 ULMERTON ROAD troel Address {(P.O. Box Number is Not Accepiable)

SUITE 330

[_S'ﬁﬂa. Apt ¥, elc.

CLEARWATER FL 33762

City Zip Code

FL

©. Pursuant to the provisions of Sections 608.4 16 and 608.508, Florida Statutes, the above-named limited liablity company submits lhis statement Yor 1he purpase of changing
Its registered office or registerad agent, or both, In the State of Floride. Such changé was authorized by affirmative vole of & majority of the members. | hereby accept the eppointment
s registerad agent, and accep! the obligations,

SIGNATURE DATE
{Aegtutesd Agenl Accephng Appoinimenl)  {NOTE Registered Agent signature raguired when reinglating)
10. Tile Managing Members/Managers Business Street Addrass City, State and Zip Code
MRG | WATTS, ROGER 2727 ULMERTON ROAD, SUITE | CLEARWATER FL
ndmnm?q %
-03/05%/ 98—-{!10 -—-EIEU

w188, TS w188, 75

\

11. [dahereby certily that the information supplled with this filing does not qualify for the exemption statedin Section 119.07(3) (1), Florida Statutes. | further cerlify that the information
9 ; signature shall have the same legal effect as If made under cath; that | am a managing mamber or manager of the
graf to executs this report as required by Chapler 608, Florida Statutes; and that my name appeats in Block 10, or on an

NOEEL L2A7°TS. z/,ﬂ'//?ﬁ

UDTYPED OR PRINTED NAML OF SIGNING MANAGING MEMBER OR MANAGER 35" me Phone #

attachment with an address.

SIGNATURE:

Dals

FAIETFET Iy P A1 ™

e - _.—-—-'ﬂ A B W 4



