-
2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Jul 18, 2005 08:00 AM
DOCUMENT # M02000002193 S Secretary of State

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

Principal Place of Business Mail&g Addres‘s
448 VIKING DR., SUITE 220 448 VIKING DR., SUITE 220
VIRGINIA BEACH, VA 23452 VIRGINIA BEACH, VA 23452
07122005N0 Chg-LLC CR2ED83 (10/03)
4. FEI Number Applied For
33-1019427 Not Applicable
-] 5. Certificate of Status Desired

TR EE erF i ol T DT E 0 e ] Fee Required

g $5-00 Aditionat '

6. Name and Address of Current Registered Agent

[T PN

C T CORPORATION SYSTEM TR
1200 S. PINE ISLAND RD. A Do . NOT WR[TE

PLANTATION, FL 33324 S m_;fmSSPACE N

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

SIGNATURE

Signature, typed or printed name of registered agent and this if applicable. " (NOTE. Aogisiered Agent signature required when reinstaticg) DATE

Filing Fee is $50.00
Due by September 7, 2005

5. MANAGING MEMBEEG/MANAGERS — — -
s MGR ' —_— - e _
NAME GOTTLIEB, RAYMOND L L : o

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

TLE MGR
NAME BENSON, NATHAN D C- R

STHEET ADDRESS | 448 VIKING DR., SUITE 220 T S L LY L i S
om-sizp | VIRGINIA BEACH, VA 23452 . -7 p/1B/s-R000T- 01 50, 0 -
— > s i e e T
NAME

e o ‘ DO NOT WRITE

NAME
STREET ADDRESS
Ciry-s1-21P

. | |7 INTHISSPACE

TIME
NAME
STREET ADDRESS B . : Tl ol
CiTy-ST-2P

—_— - i — ARt - P T TLoe A Y R A MY K

TIne
NAME
STREET ADDRESS

CITY-5T-2P o - A ST

11. ! heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)3), Florida Statutes. | further certify that the information
indlcatad on this report is true an rate and that my signatura shall have the same lega! effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or tha.sdcei or/tr?ea empowerad to executg this report as required by Chapter 608, Florida Statutes. 7 J.-y

2N S Aymone K- florress, LR 7-/% o 72_’3’ (T

Dayting Pmn}x{t *

SIGNATURE:

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE




