2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # L06000102819 ecretary of State

1. Enlity Name
04-26-2007 90058 001 ***275.00
SANDS POINT HARBOR LLC

Principal Place of Businass Mailing Addross
C/0 MARCO POLO COLUMBUS AND FERRARE  P.O. BOX 22887

VRN

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suite, Apl. #, ¢lc, 1st MOORE CR2E083 {10/06)
City & Slale City & Stale 4. FEI Number Applied For
20—5& OC/’(? /L Not Applicable
Zi Counl Zi Count - :
P ountty ' ountry 5. Certificate of Status Desired ©r $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registeraed Agent
Name
YU, CYNTHIA

C/0 MARCO POLO COLUMBLUS AND FERRARI Sireat Addrass (P.O Box Number is Not Acceplable)

9101 S.R, 535
ORLANDO FL 32835

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislored office or registered agenl, or bolh, in the Stale of Florida. | am familiar with. and accept
lhe obligations of regislerod agenl.

SIGNATURE
Signalure. typed of panlee narme of regstered agent 2ad Ll appleat:le, (NOTTT Regisiered Agcnt signatuce reaurad when remstalng; CATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
Jine MGH O pelele I [ Change [ Addition
NAME YING, NELSON SR NAML
SIRFET ADDRESS | P03, BOYX 22887 SIRIFTADDRESS
CIY-ST-ZIP | LAKE BUENA VISTA FL 32830 ey 51 2p
TITLE O peere it []cnange  [] Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CIY ST-2IP oy 81 2
n O peleie i [ Change [ Addition
NAML NAMI T
STREET ADDRESS ST TADDRESS
Y- $1-2I8 oIy 81 7P
nme 3 Delete I [ Change [ Addition
NAME NAMI
STREET ALDRESS STRIET ADDRESS
city-s1- 21 CIry s1 .21
Tme O pelete 1 [ change [ Addition
HNAME NAME
STREET ADDRESS STHFETADDRESS
ciTy s1-2IP Cliy 171
BILE L Detere e ([Cj change [ Aadition
NAME NAME
SIREET ADDRESS SIRCETADDRESS
CITY S1-2P Gy S1-2P

11. ) hereby cortify thal the information supplied with this filing does not gualify for the exomplions conlained in Seclion 119, Florida Statutos. | further certify that the information
indicated on this report is lrue and accurate and thal my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver orusiee empowered lo axocula this reporl as required by Chapter 608, Flonda Slalules,

SIGNATURE: ; i

LA +
SIGNATURE AND TYPED OMNTEWE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Duig Dayiima Prone #




