2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M06000000251

1. Ensly Name

SANDLER INVESTMENTS, LLC

P TS
d"u S

Frinclai Piaue of Business Mailing Addrass

19175 CHAPEL CREEK DR.
BOCA RATON FL 33434-5128

19175 CHAPEL CREEK DR.
BOCA RATON FL 33434-5128

FILED
Feb 22,2008 08:00 A1
Secretary of State

AR

2. Principa: Placc of Business - No P.O. Box # 3. Mail=g Aduress
Suile, Api #, 2lc, Suie. ApL #. elc 18t MOORE CR2E083 (10/07)
City & Slaws City & State 4. FEI Numoer Applied For
20-4195322 Noz Applicatie

Zin ATy Zi Counn .
o Crniry e R 8, Cerlibcate of Siaws Destrac i $5.00 Additional

Feo Reguired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Namae

SANDLER, IRIS
19175 CHAPEL CREEK DRIVE
BOCA RATON FL 33434-5128

Streal Address (P.O. Box Numbar is Not Acceriaos)

Cily

FL Zip Code

8. Tre above named entity subrils tis statament for (re purpose of changing ke registered office or registered agent. or Doth, 1 the State of Flonda, +am familiar with, and accept
the: obliyations of regiclered epent

SiGMNATURE

Bt typed o pred e ol e detad SysrE 2iee Dangseoh

0E 4300 gy g 10 ire dha e 1dnaialig )

DATE

' FILE.NOW!! FEE IS §138.75
Mter May, 1.,:2008 ; Fee Wiil'Be $538 75
ke Check Payable o’ Florlda Department of Sia!e

9, MANAGING MEMBEHb/MANA(‘EFS 10 ADDITIONS / CHANGES

e MGR 3 Daleie IiF [} Change  [] Addition
HAKE SCHUTZ, PATRICIA W NAME

STREET ADDAESS |625 S.W. BROADWAY, FIFTH FLOOR ST6EET ALRFSS OAANR 5470

oiv-s1-20 |PORTLAND OR 97205 fr-grze (12 /28 000 hs‘ﬁe ;=004 15835

i O peela Tk O chang: [ Additicn
HARE IAME

STREET ADDRESS STREFT AGORFSS

LiTY- 5T 2IF Oy -51-2P

TLE ] Detete ik [ Ctange 3 Addninn
Hatt HavE

STalET APDAESS STMEET ALDRESS

L= 51-71P Giry-§i-ar

THLE O pelete TiTLE [J Change  [] Additicn
N HAME

STRLET ADDRESS SIHELT AEDKESS

CITY-8T- 7P CITY-51- 2P

TR [T metate HTLE [ Crage [ Agdon
1ARE, HAVE

SIALET ANDRESS STREET ADDFFSS

{AlY-5E-2F iy -57-zp

TIIF 2 pelae TE O change [T Acditien
HARE NAME

STREET ADDRESS STRETT ADOFESS

Girr-S1 2P CITY-5i- 2

11. | hershy certify that the mformahon supiied wits this iling doas nst gualfy for the gxamptions contamed in Secton 119, Fienda Staitea. | further cantify that the information
irgicated on this enoi o rue and accurgly and thar my =:l()lh’-llurre shall have the garme lagal edect ag if made under vam: that | ain a maraging member o manager uf the
limited liatilizy company or the receiver or vusles empoweredd 1o execute this repoit as required by Chapter 608, Fioridga Sleluies.

SIGNATURE:

a——/ (Pcc\“r“\c_‘\c._ W Stz

2gleg (S0 41300

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s3] Caytro P&




