S

2004 LIMITED LIABILITY complsi.v-
ANNUAL REPORT

FILED
Apr 30,2004 08:00 AM

DOCUMENT # M62000002193

1. Entity Name
SANDLER AT MANATEE, LL.C,

Secretary of State

Mailing Address

448 VIKING DR., SUITE 220
VIRGINIA BEACH, VA 23452

Principal Place of Businass

448 VIKING DR,, SUITE 220
VIRGINIA BEACH, VA 23452

DO NOT WRITE IN THIS SPACE

= —-a——

L

04072004 No Chg-LLC CR2E083 (10/03)
4, FENumber Appliod For
33-1019427 Mot Applicatle

5. Centificate of Status Desired

0 $5.00 Adaditionat
Fes Fequired

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing ils registerad Efﬁce of rsgistéréd agent, or bath, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE -

g, tyoad o orinted name of registaned agent ant i f appiicadie. ENOTE; Ragi & Agent raquirad whi d gl DATE
Due By May 1, 2004 Utoo0o1 44688
ue by May 1, "
4/20/04-80141-023 50.00
9. MANAGING MEMEBERS/MANAGERS
TME MGR
HAME GOTTLIEB, RAYMOND L
STREET ACDRESS | 448 VKNG DR, SIHTE 220
CY-5T-7P VIRGINIA BEACH, VA 23452
THE MGR
NAME BENSON, NATHAN D
STREET ADDRESS | 448 VIKING DR., SUITE 220
CiTY - ST-1P VIRGINIA BEACH, VA 23452
TILE
NAME
STREFT ADORESS
gl DO NOT WRITE
TLE
e IN THIS SPACE
STREET ADDAESS
CRY-ST-7P
THLE
HME
STREET ADORESS
£ITY-ST. 2P
TRE F |
HAME
STREET ADDRESS
ctry-51-2p et wrmm———_ - G

11. 1 hereby ceriify that the informalion suppliad with this filing does not qualify for the exemption Stated in Saction 1 19.07(334‘:}, Florida Statutes, { further certify that the Information
curate and that my signature shall have the same legal effect as if rmade under cath;

indicatad on this report is true and
fimitad liability comgany or the r

SIGNATURE:

frustea eWrw 1o execute this report as required hy Chapter €08, Florida Sratutes. (7ﬂ )
A AL 4 e éﬂf’ F21E58 ARG S 2Fay A 3~ o0,
kel Date Daytins Prone #

that | am a managing member or manager of tha

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REP:




