2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L03000052466

1. Entity Name

SAND POINT, LLC

ecretary of State

04-30-2007 90064 030 ****55.00

Principal Place of Business

£/0 CHARLES A. VON STEIN, INC.
2770 INDIAN RIVER BLVD., SUITE 316
VERO BEACH, FL 32960

Mailing Address

C/0 CHARLES A. VON STEIN, INC.
2770 INDIAN RIVER BLVD., SUITE 316
VERO BEACH, FL 32960

2. Prircipal Place of Business - No P.O. Box #

22— T SsTRELT

3. Mailing Address

==z —/7*STEReT

ARG EA

Suite, Apt. #, etc. Suite, Apt. 4, elc.

04102007 -
S‘) IT& Q_E‘ SLU[‘[‘E’, -7 5 Chg-LLC CR2EDS83 (12/06)
\fﬂ & State E Cny & State 4. FEl Mumber Applied For
éﬁ@ CE-A":‘—’{J\ 1 .@% Fi_— 20-0567410 Not Applicable

Zip Count le Couqlry ) $5 00 Agditi
~ 5. Certificate of Status Desired . \dditional
22960 TAMARIVEL| 229 40D WD A I VER. M e Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FROMBERG, MALCOLM H
2 GROVE ISLE DRIVE, PH-1
COCONUT GROVE, FL 33133

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE

Signature. iyped of printag neme of registered agent ang tle il applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
+ Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ pelete TITLE [ Change [T Addition
NAME FROMBERG, MALCOLM NAME

STREET ADDRESS | 2 GROVE ISLE DRIVE, PH 1 STREET ADDRESS

CITY-57-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP

TILE MGR O deete TITLE {IcChange [ Addition
NAME FROMBERG, DOREE NAME

STREET ADDRESS | 2 GROVE ISLE DRIVE, PH 1 STREET ADDRESS

CITy-S1-218 COCONUT GROVE, FL 33133 CRY-ST-2IP

TILE MGR [ petete TTLE [JChange [ Addition
NAME VON STEIN, KIRK NAME .

STREET ADDRESS | 2770 INDIAN RIVER BLVD, #316 swtaoiess | TR~/ Ve STREeT SUTE =2 &
onv-st-2¢ | VEROQ BEACH, FL 32960 ov-ste | A/E RO B ‘E]Q—E‘_:H\ % T2=260

THILE O petete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-51-21P CITY-ST-2IP

TiTLE O Delete TITLE [Jcharge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8T-21P CITY-ST-2IP

TILE O delete TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-57- 2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
t my signature shall have the same legart effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report i true and accurate and t
limited liability company or the receiver or truste

SIGNATURE: \d’

Mq»\u =\‘3-‘/'

(772

H-15-61 7 & ¢8R5

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

Date Day:ime Phone #




