< -

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24, 2005 08:00 AM

DOCUMENT # M02000002192 Secretary of State

1. Enbty Name -
SANDLER AT HARBOUR ISLE, L.L.C.

Principal Place of Business Niaiiing Address
448 VIKING DR., SUITE 220 448 VIKING DR., SUITE 220
VIRGINIA BEACH, VA 23452 ' _VIRGINIA BEACH, VA 23452
01182005No Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Pa=To—— A
11-3649718 Not Applicable

$5.00 adoitional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM | B DO NOTﬁ WF{ITE

1200 S. PINE [SLAND RD.

PLANTATION, FL 33324 ' - "IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or ragistared agent. or both, in the Stale of Florida. { am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigraturs, byped of printad aame of ragialéred agent end il ¥ applicatile [MOTE Registered Agent signature required whan reinstalingy DATE

Filing Fee is $50.00
Due by May 1, 2005

9. T 77 MANAGING MEMBERS/MANAGERS -
JITLE MGR : e
NAME GOTTLIEB, RAYMOND L

SIREET ADDRESS | 448 VIKING OR., SUITE 220
CITY-ST- 2P VIRGINIA BEACH, VA 23452

e MGR . e

HAME BENSON, NATHAN A -

STREE! ADDRESS | 448 VIKING DR., SUITE 220 T T WU

eanv-sTap | VIRGINIA BEAGH, VA 23452 B 3/ 050000~ 5, 0f
— il e o j

NAME

s DO NOT WRITE

e | |~ T INTHIS SPACE

NANE
STREET ADDRESS
GiTY-8T- 2P

TILE
NAME
STREET ADDRESS
CITY-§T-2IF —

TINLE

NAME

STREEY ADDRESS
CiTY-8T-2IP

11. | heraby certify that Lhaﬁfoﬁation supplied with this filing does not qualify tor the exem{alion staled in Section 112.07(3)7, Florida Statutes. | further certify that the infarmation
indicated cn this repart is true any accurat thal my signature shall have the same legal effect as if made under oalh; that | am a managing membar or manager of the
limited liahility compary or the racelver e empowerad 1o execule this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: il

SIGNATURE A] f{D OR PRINTER NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ’ - Date ! Daytime Prgna &

- —




