FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PE?ﬁWCNE’Jm':’lENT # M01000002551 04-22-2005 90054 042 ****50.00
SANDLER AT BARTRAM LAKES, L.L.C.
Principal Place of Business Mailing Addrass : ’ . B
448 VIKING DR., SUITE 220 448 VIKING DR., SUITE 220 : ‘
VIRGINIA BEACH, FL 23452 VIRGINIA BEACH, FL 23452 : .
’ ' , 03172005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR AopReaFor
- : 4 54-2061663 Not Applicable
" ) ) " | s, Corificate of Status Desired [ fg'ggqgf:;“m"'

8. Name and Address ot Current Registered Agent

C TCORPORATICGN SYSTEM — - — - ——remore oo e et e etz o oy g B - L P I
1200 S. PINE ISLAND RD. DO NOT WRITE .

PLANTATION, FL 33324 "IN THIS SPACE

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

SIGNATURE
. ) Signature, yped or prnted name of registered agent and Litle i appiicable. + (NOTE: Registered Agen! signalure required when reinstating) DATE
I __ . Filing Feeis $50.00 . . . P Lo e e T
§oy T Dlue y May 1, 2005 R
— MANAGING MEMBERS /MANAGERS PaT Tt S SR
MGR LW - - .
NAME; "“ | GOTTLIEB, RAYMONDL ~~ 7~ 7777 rr=mrmrmn o7 i .
STREET ADDRESS | 448 VIKING DR., SUITE 220 T :
CITY-ST-BP VIRGINIA BEACH, VA 23452 N ' oy
TME MGR ) - 6 . S
MAWE BENSON, NATHAN D

STREET ADORESS | 448 VIKING DR., SUITE 220
CITY-ST-2P VIRGINIA BEACH, VA 23452

TILE
NAME

.EKZ:D;]):ESS, — . ,-I e Wﬁ“h):vaozj‘ENOT WR|TE” P

NAME
STREET ADDRESS .
CHTY-5T-2 K . ;

ms . INTHIS SPACE "

Tme
STREET ADDRESS ‘ .
omv-ste b, DL T e

TME
e
" sEET ADDRESS |
CTY-5T-2P ¢ Jess vty p s SYwe e

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
.. indicated on 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 or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Zz—

SIGNATURE AND 'OR PRINTED E OF SXANING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dats Darytime Prors #

4



