2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT ——r Feb 11, 2004 08:00 AM

DOCUMENT # LL03000042884
o Entty Narme Secretary of State
SANDS POINTE QCEAN BEACH 1505, LLC
Principal Place of Business . . Mailing Address .
2623 YARMOUTH DRIVE. 2623 YARMOUTH DRIVE T ) _
WELLINGTON, FL 33414 WELLINGTON, FL. 33414
1, A . e, Apt 7, eto, . -
Suite, Apt #, elc Suite, Apt #, etc, 02062004 Chg-LLC CR2E083 (10/03}
City & State City & State o 4. FEI Number- A App!ient-i. .F_c;r
- B Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ §5-00 Additional
o T e Required
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent
Name
DE VILLEGAS, HECTOR J .
2623 YARMOUTH DRIVE ) Street Address (P.O. Box Mumber is Not Acceptable)
WELLINGTON, FL 33414 — =
City . '7'F7L | Zip Code
8. The above named entity submits this statement for the purpose of changing }ts registered office or seglstered agent, or both, in the State of Fiorida-. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE R e - i . B .
Signolure, Iypad or printed name of reglslered agent and e if applicable (NOTE. Rogistoiad Agenl slgnal.ure ragulod whon rainstating) DATE ~ . -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
) TAAMAGING MEMBERS ] ANAGERS 1e. T ADDATIONS] CHANGES .
TITLE MGR O velete TME [ Change 3 Addition
NAME DE VILLEGAS, HECTOR J . NAME » j}ggﬂﬂﬁﬁ%sg?z _ o
STREET ADDRESS | 2623 YARMOUTH DRIVE STREET ADDRESS 02411 /04-80080~004 50, o0
GITY-ST-ZIP WELLINGTON, FL 33414 CITY-5T-21P ) B
TITLE 7 Delete TiILE [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-53-2P ] | cmrsi-ze
une O Delete e [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY. 5T-ZiP
WIE L elate e O Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADBRESS
CITY-§T-ZP Cy-87-2iP o
TITLE [ pelete UTE O change ) Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-ZiP ) CITY-51- 2P o
TILE [T ek T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.5T-2P ] B Cliy-st-21p o
11. | hereby certify that the informatidhsupplied with this filing does not qualily for the exemption stated in Sectien 119.07(3)(1, Florlda Statutes. | further certify that the informaticn
indicated cn this report 1s frue and axcurafe and Yt my signature shalt have the same legal effect as if made under cath; that 1 am 2 managing member of manager of he
Iimited liability company or the recelydy od trustagfeinpowered to execute this teport as required by Chapter 608, Florida Statutes.
SIGNATURE: S f , X_Z/{ g leog
Date \_ Jaytas Phono #

SIGNATURE AND TYPED OR—P"iqu E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE




