3

A ANNUAVR

2004 I.IMITED LIABILITY COMPANY

ORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT-# L02D

1 Enmy Name .
1043 SAND CASTLE, AD, LLC

Secretary of State

03-18-2004 90185 Q27 ****50.00

P [ Prafe f§ i
rincipal Place. of Business
P

1043:5AND CASTLE ROAD
- SfA/NIBEL ISLAND FL 33957

.-

Mailing Address

% MANFRED DICKS
28795 OUTRAM ST,
EASTON MD 2160t

H'IUN‘I LAY

2. Principal Place of Business

3. Mailing Address

l

[l

I

Suite, Apt. #. etc.

Suite, Apt. #, elc.

MOORE CRZED83 (11/03)
City & State City & State 4. FEI Number Applied For
. NO‘T APPLICABLE Not Applicable
4p Country Zp Country 5. Certificate of Status Desires [ 99-00 Additianal
. Fee Requirad
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
i L e S et e ———t T e & — v e —— .-J-«.n-‘r}_—é’-———-w-——w——--——-‘w- e <
?éaéséA%%%iRSETDLE RD. Street Address (P.0. Box Number is Not Acceplable)
iy prliugfug Pty _ R e R ) P - P
—— -~ SANIBEISFI=33957=== e L S <
T City FL [ 20 Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, of both, in the State of Flerida. | am famiiiar with. and accept

SIGNATURE
Signatwre, typed or printed name of registered agent and Mitle if applicable (NOTE: FRegistered Agent signalure reguwed whan rénstatng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ petete TTE O change ] Adddion
NAME DICKS, MANFRED NAME
STREET ADDAESS (28795 OUTRAM ST. STREET ADDRESS
CITY-ST-2IF EASTON MD 21601 GITY-ST-ZIP
THLE O pelete THLE [ change [ Addition
NAME NAME
STRAEET ABDRESS STREET ADDRESS
CIFy-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME _ o e e e v e 2 2z W _NAME [ — e —tm e ———— - -
STHEET ADDRESS STREET ADDRESS
CITY-ST- Z_IF CIFY-ST-ZIP
TRLE [ Celete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-5T-Zif
e 7 Detete TITLE [ cnange (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IF

SIGNATURE:

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

St

11. | hereby certify that the inforration supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Morida Statutes. | further certify 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 cath; that | am a managing member or manager of the
lirnited liakility company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5 /J—/or' %10 ~170-506G ¢

[

! Date Dayime Phone #




