2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Magr 07,2007 08:00 A
TR e

DOCUMENT # M00000000305 cretary of State
1. Entity Name
SANDLER AT POLK COUNTY, L.L.C.
Principal Place of Business Mailing Address
448 VIKING DRIVE 448 VIKING DRIVE
SUITE 220 SUITE 220
R RN
e ' 01032007No Chg-LLC CR2E083 (11/05)
' DO NOT WRITE IN TH IS SPAC E 4, FEI Number Applied For
54-1990102 Not Applicable
5. Certificate of Status Desired = fg'gg“ﬁ?.f’;m"‘"
€. Nama and Address of Curren! Reglstersd Agant ‘ . .

C T CORPORATICN SYSTEM ‘

1200 SCUTH PINE ISLAND ROAD DO NOT WRITE .o

PLANTATION, FL 33324 lN THIS SPACE jiis,’g.‘
e

B, The above namad entily submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and eccept
the obligations of registered agent,

SIGNATURE

Signature typed o printed name of registered agent and ttie i apphGable {NOTE" Regislerad Agent sigrature ragorid when renstatng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GOTTLIEB, RAYMOND L ' 5

STREET ADDRESS [ 448 VIKING DRIVE SUITE 220 HOD000TE2254

ST | VROINIABEACH VA 2342 05/23/07-30005-005 50. 00
TITLE MGR . ' -

NAME BENSON, NATHAN D : o o

ol

STREET ADDRESS | 448 VIKING DRIVE SUITE 220 T T
ory-5T-2F | VIRGINIA BEACH, VA 23452 ' S ' R .

TITLE
RAME ) B L .o

s DO NOT WRITE

NAME
SIREET ADDRESS . o
CITY-ST-2IP i ) : o oo T AT

IN THIS SPACE

Tine . .
NAME oo " L
STREET ADDRESS :
CIvy- $1-2P

TME

NAME

STREET ADDRESS
CIy-§1-21P

11. | hereby certity that the information supplied with this filing dees not qualdy for the exemptions containad in Chapter 119, Florida Slatutes | lurlner certify that tha information
incicated on this repert is true and accurate and that my signalure shall hava Lhe same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trusige empowered to axacute this report as required by Chapter 608, Fiorida Stalutes.

L "Z—Mw ?mu é’ A0)  JSrfh3- ST

n FIIN'YED IAIE OF SIGNING MANAGING MEMBER, OR AUTHORLZED REFRESENTATIVE Dlm Prona 4

SIGNATURE:

SIGNATURE AND

/4




