LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L98000001447 Mar 03, 2008 08:00 A
1. Entily Name S
ecretary of State

SANDLES |, LLL.C.
Principal Place of Busingss Mailg Address
691 MALTA COURT NORTHEAST 691 MALTA COURT NORTHEAST
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703
2. Prncipat Piace of Business - Mo P.C. Box # 3. Mailing Addross

Suile, Apt. #, elc, Suite, Apl #, elc. 1t MOORE CR2E0B3 {10/07)

City & Stae City & State 4, FEI Number Appiiet! For

59-3537085 Not Applicatie
Zip Counlry Zip Courry 5. Carlitcate of Staws Desios O §£.2&$?§$1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narns

E&T-{APE:L#’KR&S%#T NORTHEAST Street Aadress (P.O. Box Number is Not Accemabie)

ST. PETERSBURG FL 33703

City FL 2p Code

8. The above named entity submits this statement for the purpese of changing s registerad office or registered agen, or both nihe State of Flonda. | am familiar with. and accept
the obligations of registered agent

SIGMNATLIRE

Segg b, bvped 2 or ed name ol reg sierad Agarl 996§ bed aopicaole (NOTE Repslares Agerl 3g9alieL 10q ek «men rens:abing) DATE

& FILE NOW! FEE IS §138.75,.

After May 1, 2008, Fee Will:Be 5538.75

‘Make Check Payable 1o;Florida Department of State”

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

L MGR 3 Detese TITLE [ Change 1] Addinen
HANE KOTT, CHARLES L NAME

STPEET ADDRESS |691 MALTA COURT NORTHEAST STREET ATDRESS . UDDQUDS‘MEEE

CiTY-ST-2P ST. PETERSBURG FL 33703 fiTy-si-2p UB."’. 1 3.”..‘8‘“30[’84"["]5 138 . ?5

BIE 3 Delete TiTLE [ change [ Addition
HAWE LANME

STREST ADNRFSE STREET ABORFS3

CITy-5T-21P OITe-Z1-1P

TILE [ pelete TiTik [ Charge ] Addition
NANME NAME

STREET ADDRESS ’ STHEET ALORESS

CITY-5T-2(P CITY- 21- 20

nLE [ Gelete TITE [ Change ) Additien
NAME HAME

SIRELET ADDRLSS STREET ALDRESS

QY- ST-21p CITY-31- 2P

TITLE 3 Detate TILE Ocnange [ Addition
AR, . NAME

STREET ADDRESS STRLET ALORESS

LITY-3T- 21 Ciry-3¥-2p

TME O Delzie TITLE [ change [ Acditisa
HAME NAME

STREET ADDAESS . STREET ALDRESS

CITY-ST- 71p CiTy-57-21

1. | hereby cerlify that the information suppied wils this filing does not quality for the sxemplions cortained in Section 119, Florica Staiutes, | furthar cartify ihat the informarion
indhcated on this report is rue ant accurate and that my signalure shall have the same legal etfect as if made under vath: at | am a managing mernber or manager of the
limiled liablity company or the receyver or yustee empoweray 1o exscute this report s required by Chapter 808, Flarida Slalutes.

SIGNATURE: f : 6%%//4' alacles ) ot 2-29-09  $78-9549

SIGNATURE AND TYFED OR PRINTER NAME OF SIMG MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE aniit) Gaytira Pox o #




