2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT . [AR) FILED

S ——— — . L ]
DOCUMENT # L98000001447 sgrp. | Mar 23,2006 08:00 AM
3. Entty Name Secretary of State
SANDLES |, LLC.

_Pn_n_;:(pat F‘!aceT:! Busmés‘s - Mailing Address
651 MALTA COURT NORTHEAST — 831 MALTA COURT NORTHEAST
%QINT e aémT o - ’mml’luml’mmumﬂmﬂ Ilm "m ”I’I Iml mg Imll ll] III]
2 Prnncipal Place of Business .| 3. Maving Address
| Suita, ApL , elc. Sutte, Ap1. #. etc. i 15t MOORE CRZE0S3 (10/05)
City & State City & Stats 1 4. el Number “TAppied e
59-3537085 Not Appfic.
zp Country ap Cauniry 5. Certiticate of Status Desired O ?i"ggqgf?dﬂ‘mm
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KOTT’ CHARLES L Streel Address (P.0O. 8ox Numeer is Not Acceptabile) T

691 MALTA COURT NORTHEAST
ST. PETERSBURGFL 33703 T R

City FL 1 Zip Code

8. The sbove named entity submits this stalement for the purpose of changing «s registered office or registerad agent, or both, in tha State of Flarida. { am famitar with, and acc
1he cbligations of regstered agent.

SIGNATURE
Sipnglure, lyded of proded nane o) registeren agen &oo e 1 apphcabe [ROTE Hr:glsmeo Sfgert s’mﬂ\um required wWhet Femslunng} OATE o
- FILE NOWs! FEE IS 85000 7
Maka Check Payable to Florida Departmem of Staie )
. | Due By May 1, 2006
9. MANAGNG MENGERS /MANAGERS _ o ~ ADDITIONS/CHANGES
TITLE MGR o O oelete TME HNONN4 79352 {3 Change CE A
NAME KOTT, CHARLES L BAME 0308/ 06-50002-012 50,100
STRLET ADBRESS 1691 MALTA COURT NORTHEAST STRECT AOORESS "
v-stne 18T PETERSBURG FL 33703 OTr-51-21p
TILE {71 pelete TiTLE [JGhange Ta
HAME NAMC
STREET ADDESS STREET ADDHLSS
CITY-S5-2F CiIy-ST-219
mu T pelee HILE 3 Change (A
NAME . NAME
STRLEY ADORCSS SIRLET AULHLES
cre-sr-zr LIY-S1-21P
TIRE B 1 Oetele e X Change T3
NAME NAME
STRLCT ADDRESS SISEE ) ADDRESS
oy-$1-1p Ciry-S1-2ip
e O etere TITLE Dicwge O
NAME HAME
STTEET MOBRESS SIREET ADDRESS
LIy -S1-2P Ty -5T-79
f[1114 T peleie TiLE [ Change T34
MAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST- 7P clry-§1-2tp

mphens contamed in Secnon 119, Florida Slalutes Sfuﬂhes certify that ihe informath

11. 1 hereby cerlidy that Ine miarmation supplied with this fikng does not quatily for the
me legal effect as if made under paih; that § am a managing member ar manages of »

indicated on this report 1s lrue and acourale and that my signature shall have the
wmiled hability company of e recewss of [fuslee empowered (o execuls this repdr as regited by Chapter 608, Florida Statutes. ,_.{ z ;.?

SIGNATURE: @rarles { . Wt & BBt See9sd?

LA R i A _— s dees Do rein e




