2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) ﬂ FILED

DOCUMENT # L02000007369 Mar 05, 2005 08:00 AM
1. Entiy Name - : Secretary of State
1043 SAND CASTLE ROAD, L.L.C.
Principel Place of Businass * - . T Mailing Addre;ss )
1043 SAND CASTLE ROAD % MANFRED DICKS
SANIBEL ISLAND FL 33957 28795 QUTRAM ST.
EASTON MD 21801
R NIRRT
Suite. Apt #, ete. Sufte ABL . et. 1st MOORE CR2E083 (10/04)
City & Stat N City & Stat ! Appliad F
ity & State o B ity ] o 4. FEI Number NO-T APPLICABLE NEF,;ZD“:;MQ
e Country ap Cauntry 5. Certificate of Status Desred ~ [] ?fe'g& lﬁ;ﬁgﬁ‘ma‘
6. Name and Address of Current Ragisfere&l Agent - 7. Name and Address of New Roegistered Agont
Nami
?(I)ig% ﬁ'\\f\l%NCTSE.RE RD Sireet Address (P C. Box Number is Not Acceptable)
SANIBEL FL 33957 ’ T )
City I FL | 20 code

8. The above named entity submi'isithis statement for l‘f{e pdrpose of changing fté?ééiégred office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — . . e .
Signatyre, typod o priitad nama o reg-stared agent and Ili_fn i applcable INOTE R‘egwsfared Agent sigralura taquired whan remstating) ) DATE
FILE NC!W!!! FEE IS $50.00
Make Check Payable {o Fiotida Department of State
) Due By May 1, 2005
.. T MANAGING MEMBERS / MANAGE RS 0. ADDITIONSCHANGES
ILE MGRM [ Detete 143 [ change [T Addition
NAME DICKS, MANFRED NAME
STREET ADCRESS | 28795 QUTRAM ST. STREET ADDRESS D000 52482 i
oiy-51-27  |[EASTON MD 21601 o cwestow 03/05/05-80029-011 =0.00
TTLE [ petete TiLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIlY-ST- 2P ) QT ST-7P
TLE [ pelete THIE {1 change  [] Addition
NAME NAME
STREET ADDRESS STHEE T ADDRESS
CITy-ST-21P CITY-S1- 2P
INLE 7 Delete a1l [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-Si-2IP - Rorsta
TLE i Delete e [ Change 3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY- 57 7P CUIY. ST 2P
1133 O pelete e [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P Cy-ST- 7P

11. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infermation
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7. /e, o 3/ tfog— $ro-770 <3yl

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Qaly Cayhme Phora 4




