_ 2006 LIMITED LIABILITY COMPANY FILED

.~ ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L02000007369 Secretary of State
1. Entity N
iy Tame 03-10-2006 90128 006 ****50,00
1043 SAND CASTLE ROAD, L.L.C.
Principal Place of Business Mailing Address
1043 SAND CASTLE ROAD % MANFRED DICKS
SANIBEL ISLAND FL 33957 28795 OUTRAM ST.
2. Principat Place of Business 3. Mailing Address
Suite, ApL #, elc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Couniry Zip Country . . $5_00 Additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(l:)%gséAMNAD%FARSETDLE RD. ) Street Address (P.O. Box Number is Not Acceptable)

SANIBEL _FL 33957

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bxoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. lyped or prnted name of registerac agent and hie il applcable {NOTE Regls»elad Agenl sagna:ure required when rmnsuhr\q) DATE

A1

9. MANAG{NG MEMBERSIMANAGEF{S 10. ADDITIONS  CHANGES
TINE MGRM s [ pelete HILE O cChange [ Addition
NAME DICKS, MANFRED NAME
STREET ADDRESS | 28795 OUTRAM ST. STREET AGDRESS
CITY-ST-21P EASTON MD 21601 CITY-ST-2IP
TITLE [ betete TILE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TTLE ] Delete TTLE O change  [3 Additien
NAME ) o i . NAME _ ] ~ L
sweeranoREss | T T - - T sTReET ADDRESS - ST B
CITY-ST-2IP CiTY-ST-2IP
Time O Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 oelete TME [ Change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Delete TLE {3 Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-7Ip CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further centify 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 oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered io execule this report as required by Chapter 608, Florida Statules.

FO-T70 -~y

SIGNATURE: AL o 92/022 /oe oo b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsme Phone #




