2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # L98000001447 Secretary of State

1. Entity Name
03-14-2005 90593 014 ****50.00
SANDLES |, L.L.C.

Principal Place of Business . Mailing Address
732 LIVE OAK TERRACE, N.E. 732 LIVE OAK TERRACE, N.E. 200 2“ 3 8 7
5T. PﬁTERSBUHG FL 33703 ST. PETERSBURG FL 33703

~

I

Il

It

QIR

2. Principal Place of Busjness 3. MaslmgAddress ”ll
&) SL Gr. N.E Mabea G NE,

Suite, Apt. #, e:c Suite. Aptl #, elc. 1st MOORE CR2E083 (10/04)
City & Clty & Sta 4. FEI Number Applied For
. aﬁm B«J’ﬂ-& . r L Q"E?LS 2o | F(,. 59-3537085 Not Applicable
Zipgg_fog aumw (A 3 P% 2703 6”& Has 5. Certificate of Status Desired [ fese g?qﬁ’:é“""a'
6, Name and Address of Current Registerad Agent 7. Name and Address of Mew Regi slered Agent

Name

Ko'-r'-r\ Cqmlc,(E'.‘s L.

KOTT, CHARLES L

732 LIVE OAK TERRACE, N.E Street Address (P.0O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33703
o) Malaqa = N.E.

Y=, Freagmon.g FL | 2% =

is staternent for the purpose of changing its registered office or 1egisterad agent, or both, in the State of Florida. | am familiar with, and accept

/%/ z.lmz&g-s L %~%;§>5'

printed nm{ol regrstared agent aad tfla ¢ applicatle (NOTE Heg-smred Agent stgnature requwed whan Jsmslnlmg)

8. The above named entity submits
the obligations of registerad a

SIGNATURE
Signature, lyped

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

LE MGR O etee WL Change [ Adiition
NAME KOTT, CHARLES L HAME

STREET ADDRESS 732 LIVE OAK TERRACE, N.E. STREET ADDRESS B Malra G B

Gv-stze | ST. PETERSBURG FL 33703 CTY-ST- 2P =7 Hrenawmaile, FL 337073
TILE [ Detete 1TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1-2iF CITY.51-7IF

e O oetee THILE [ change [ Addition
FJAM[ - o T ’ HAME 7 N o ) - - o -
STREET ADCRESS STREET ADDRESS

CIyY-Si-2ip CITY-51-2IP

TLE O Detete ITILE [ Change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

G- 5.2 omy-si-2p

TILE [ Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y51 2P CITY-S7-2P

TILE [ Delete e [] Change  [] Addition
NAME NAME

STREET ADDGRESS STREET ADDRESS

OITY - 57- 27 CITY-ST- 2P

11. | hereby cerﬁfy that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated eon this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver gr trustee powered to execute this report as required by Chapter 608, Florida Statutes.
(rz1d
I# cmmzles L. &ere § QAo Sz -2 T~

A PRINTED NAME OF SIGNING MANA(&?IG MEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daylrra Phona #

SIGNATURE:

SIGNATURE AND TYPEI




