Iy A
2008 LlMlT'?:ﬁfi "ABILITY COMPANY FILED |

A 4NU. ;. REPORT Apr 07,2008 08:00 A

DOCUMENT # M010@0(R671 Secretary of State ‘
1. Entity Namg
SANDLER COMMUNICATIONS AT COUNTRY LAKES,
L.L.C.
Principal Place of Business Mailing Address
448 VIKING DR., SUITE 220 448 VIKING DR., SUITE 220
VIRGINIA BEACH, FL 23452 VIRGINIA BEACH, FL 23452

. 01042008 No Chg-LLC CR2EQ83 (12/07) ‘ !

DO NOT WRITE IN TH IS SPACE | 4. FEI Number Applied For .
. 75-3064673 Nat Applicablg
5. Certificate of Status Desired 0 gi'g?q L‘:?::ional
6. Name and Addroes of Current Regletarad Agent Cen s - R <o e = - -

1200 SOUTH PINE ISLAND RD. DO NOT WRITE 1
PLANTATION, FL 33324 IN THIS SPACE i | .

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IGNATURE
S Signalurn, typed or prinled nama ot regsleed agent and e if applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
' (RN S st )

FILE NOWI!! FEE IS $138.75 D4/ 18A2-80057-013 128,75
After May 1, 2008 Fee wlll he $538.75 . .
9, MANAGING MEMBERS/MANAGERS S R i
e MGR ) LM L : !
NAME GOTTLIEB, RAYMOND L . ‘ o
STREET ADDRESS | 448 VIKING DR., SUITE 220
CITY-57-2IF VIRGINIA BEACH, VA 23452 :
TITLE MGR - —
NAME BENSON, NATHAN [ ) :
STREET ADDRESS | 448 VIKING DR., SUITE 220
CITY-S1-ZIP VIRGINIA BEACH, VA 23452
e
NAME .
STREET ADDAESS :
CITY-51-2iP Do NOT WRITE |
E ‘ .
e - IN'THIS SPACE
STREEY ADDRESS : o
CIy-57-2P
TTLE . ot e i
NAME o, B IR - .
STREET ADDRESS . R o L B -
CITY-ST-7 _
Tme - o ‘
NAME e ' - s - " PR . - CREENN . - N ;A.-‘.u\ ‘
STREET ADORESS . Lo
CiTY-ST-21P T

11. | hereby ceruly that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report is true and accurate and tha my signature shall have the same legal efect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R e Y. 2-0% 15 7. Y bR ~5500

EIGNATUW PED OR PHINTED NAME OF SIQNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phona #

4



