'l

FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000042884

1. Entity Name

SANDS POINTE OCEAN BEACH 1505, LLC

Secretary of State

02-10-2005 90193 002 ****50.00

Principat Place of Business

2623 YARMOUTH DRIVE
WELLINGTON, FL. 33414

Mailing Address

2623 YARMOUTH DRIVE
WELLINGTON, FL 33414

36001509

2, Principal Ptace of Business

3. Mailing Address

AR AT R

Suita, Apt. #, ate,

Suite, Apt. #, etc.

02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
BRI EB-FOR— ot Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 ﬁ:?diliona!
Fea Required
_ : 6. Nnme and Address of Current Reglstered Agent = -~ - — - 7: Name and’Address of New Reglistered Agent =~ ™~
Name

DE VILLEGAS, HECTOR J
2623 YARMOUTH DRIVE
WELLINGTON, FL 33414

'

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

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

the obligations of registerad agent.

SIGNATURE

Sigralure. typed or printsd name of regislered agend and litle d applicabia. (NOTE: Registarad Agent signature required when reinstating) DATE
TN
Filing Fee is $50.00 Make check payable to
Due by may 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
HTLE MGR [ belete TIILE [ Change [ Aodition
NAME DE VILLEGAS, HECTOR J NAME P
STREET ADDRESS | 2623 YARMOUTH DRIVE STREET ADDRESS -
GITY-ST-21P WELLINGTON, FIL 33414 CITY-ST-2IP
TINLE 3 Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE O change ] Addition
NAME _ MAME — .
STREEY ADDRESS ' - STREET ADDRESS - T o o
CITY-ST-71P CITY-ST- 7P
TMLE J oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-S1-2P CIry-St-2P
THLE 1 Delete TINE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cy-ST-21P
TILE 7 velete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

11. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ndicated on te 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 ohtrustes empowered 1o execute this report as required by Chapter 608, Florida Statutes,

indicated on this repert Is true and acc

SIGNATUF!E')<

BIGNATURE AND TVPE}DF“HINTED NAhE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

'

< 3[(0[eS

Daytime Phone #

M



