2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

= ’ . A

DOCUMENT # 1 98000001447 Mal‘ 08, 2004 08.00 AM

1. Tty Name Secretary of State

SANDLES |, L.L.C.

Principal Place of Business Maiting Address

732 LIVE OAK TERRAGE, N.E, 732 LIVE OAK TERRACE, N.E.

ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703

Suite, Apt. #, etc. - Suite. Apt. &, etc. MOORE CR2E083 (11/03)
Cry & State City & State ' ' ' 4. FEi Number Applied For__
o 59-3537085 Not Applicable
Ze Country Zip Caountry 5. Certiiicate of Staws Desired [ §5-00 Addizonal
) . ee Reguired
£. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KOTT, CHARLES L
" .
732 LIVE OAK TERRACE, N.E Streat Address {P O, Box Number is Not Acceptabile) , -
ST. PETERSBURG FL 33703 - == )
City i} FL ] Zip Code .

8. The above narned entity submits this statement ;cr tﬁe purpoéa of changing s registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

tha obligatons of registered agent.

SIGNATURE .

Sgnalure, typed o praied age ol tegiterad egent and e _ap;;:m_me (NOT_E Pegstersd Agem BORRS seauied whan rensiaiog) DETE
FILE NOW1Y FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004 L

9. MAMAGING MEMBERS /MANAGERS I K ‘ ADDITIONS/CHANGES T

HTLE MGR 7 Delete FITLE [Jchange [ Addition

NAME KOTT, CHARLES L NAME -

STREET ADORESS {732 LIVE OAK TERRACE, N.E. STALET ADDRESS ﬂv?} f%g;}%g?gé%g;gﬁﬂi ‘.D D

GiTv-51-2Ip ST. PETERSBURG FiL 33703 o o . LIy -S7- 29 A - U A ﬁ

mil 3 Delete THiLE [} Change [ Additien

HAME NAME

STRFLT ADDRESS STREET ADDRESS

GIfY-ST-1# GITY-5T- 2P

BHLE 1 Dejete BILE [ thange [ Addsticn

HAME HME

STREET AUDRESS STREET ADDRESS

CITY-S5-2IP J cmvesraw

e O tetete TTE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ofTY.51.21P B ] CiTy-§T-21P

HILE O3 Delete THE J Change [T Addlition

NAML NAME

SYREET ADDRESS STAEET ADDRESS

SITY-S1- 21 Y -57- 29

HiLE [ oelete HiE D ohange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTy-51- 79 J CITY-8T-21F .

11. | hereby certify that the information supplied with this fiting does not qualify for the exempton stated in Section 119.07(3)(i), Florida Staiutes. | further cerlily that tha informatia
indicated on this report is true and acgurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
hirnited liabitity carpany ar [he recei smpowered to execule this report as required by Chapter 608, Florida Statutes.

(2

SIGNATURE: /«% <prles b Kot 3+F-04 Sol~ollT.

SISGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Cate Darytrrw Brione & o




