Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE irSIME

ANNUAL REPORT = FSecrotany of e TR aATIoNS
1 999 f,y! DIVISION OF CORPCRATIONS

crrtnn i 852

FILING FEE |JAnnual Report $100.00 + $88.75 Corporalion Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

of Lpmied Lisning company ~ DOCUMENT # L98000001447

SANDLES I R L.L.C. 1a. Principal Place of Busingss Address
732 LIVE OAK TERRACE, N.E, 732 LIVE OAK TERRACE, N.E.
ST. PETERSBURG FL 33703 ST. PETERSBURG FIL 33703
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
TR Lsve Lk Jor. ASE Setap— 08/13/1998 [ FL
Suhe, Apt. ¥, etc. Suite, Apl. #, etc T — |

|> 4. FEI Number D Appliad For

T | CwESee T _l 6?“.?\5.3 75)17?5' D Not Applicable

Citg;tale /_'

A}q,\,‘ﬁ IS5 DawoilasiReport | 6. Genificate ol Stalus Desired
Zip 2ip Country
33703 | Peredles | 07> st e B

7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
KOTT, CHARLES L s fer L S

’ ] V0,168 K- o 7T
132 LIVE OARK TERRACE, N.E. * Siivel Addréss [P.0. Box Number 1s Not Acceptabley "~ T T
ST. PETERSBURG FIL. 33703 7 2 Aide y Z[:{ A £
[y, T T "ZpCode
St (edksshies FL, 33703

9, Pursuant to the provisions ol Sections 608.416 and 608 508, Florida Statutes, the above-named imited liabilily corfipany submits this statement jor the purpase of changing
s registered oflice or registered agent, or bath, in the State of Florida. Such change was autharized by atfirmative vote of a majonity of the members. | hereby accept the appoiniment
as registered agenlt, and accept the obligations.

SIGNATURE . _ . e e T Ao [DATE .
e A ge 1A Pl A ey (R R R R I L L R R KSR ]

10. Tiie Managing Members/Managers Busingss Streel Address City, State and Zip Code

MGR | KOTT, CHARLES L ‘732 LIVE OAK TERRACE, N.E.| ST. PETERSBURG FL

o
N PERAE
ERTEE N AN

11. tdo hareby certify that the information supplied with this filing does notqualify forthe exemption stated in Seclion 119 07{3) (i), Florda Statutes | tunther certify that the information
indicated on this annual repart is true and accurate and that my signature shali have the same legal eftect as it made under path; that | am a managing member or manager of the

limited hability company or the recaiver or truslef empowewtd 10 execule this repopt as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an adgress. Oy

SICHATE AR EEEE bR PR I LERARIE G Dt i d BRI L 0 e HE M S s

TNHSE10 R {12-98)



