File on or before May 1, 1999 or Limited Liability Company will be

subfect to a $ 400.00 LATE FEE.

e

ANNUAL REPORT

LIMITED LIABILITY COMPANY <EiES

.y e

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

DIVISICN OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address

Secretary of State S

R “
‘T, ¢ STANE
0 fr“ SORATIONS

BRI AR AT

of Limited Liabiity Company

DOCUMENT # 196000001360

SANDPIPER SECURITIES, L.C.
2727 ULMERTON ROAD

SUITE 330

CLEARWATER FL 33762

1a. Principal Place of Business Address

2727 ULMERTON ROAD
SUITE 330
CLEARWATER FL 33762

2 Principal Place of Business

Suile, Apt. #, elc.

Suite, Apt A elc.

2a. Mailing Address

3. Date Organized or Qualifed | 3a. State of Formabon
12/30/1996 FL

[ & FErNumber

D Apphed For

; ——

City & State City & State 50-3416398 D Not Applcable
e | S Daw of UastRepon ] 6. e ;

7 Coury 5o Tooty ate of Last Repo 6. Certificate of Status Desired

02/26/1908 | CAEIIRINE ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/OHice

Name

WATTS, RCGER

27277 UIMERTON ROAD Steal Address (P-D. Box Number Is Not Acceptabiey ]

SUITE 330

CLEARWATER FL 33762

“Buite, Bpl W eic.

- S

E Zip Code

FL

©. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limiled liability company submits this slatement for the purpose of changing
its registerad office or registerad agent, or both, in the State of Florida Such change was authorized by atfirmative vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ _ ___ L — ~ DIATE -
(ih‘g\\z‘mll.ﬂijr‘\\l\ } ..JA ; e RN SUNE oy et B 1] e Rt Lt femind mrn )

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MRG | WATTS, ROGER 2727 ULMERTON ROAD, SUITE ({ CLEARWATER FIL

11, Ido hereby certity that the information supplied with this flling doe s not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes  [further certity thatthe information
indicated on this annual report is true and accurate ghd thal ny signatpre shall have the same legat effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee g >fute this repart as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

SIGNATURE: _ _/fﬁé%ﬂ//?‘/z_s 225199 72157

T IFeR T T
SIGHATURIEEITT ) vE UG Pira G A

AR RN B R

INHSEI0 R [12-98)



