2008 LIMITED LIABILITY COMPANY . ,
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000102819 Apr 25, 2008 08:00 ANV
1. Eny Norms Secretary of State
SANDS POINT HARBOR LLC '

Principal Pace of Businass Mailing Address
C/0 MARCO POLO COLUMBUS AND FERRARI  P.O. BOX 22887

9101 S.R. 535 LAKE BUENA VISTA FL 32830

2. Principai Place of Business - No P.O. Box # 3. Mailrg Adgress
Suite, ADL #. 8te. Sulte. Apt ¥, elc. 18t MOORE CR2E083 (10/07)
|
City & Slate Ciy & Staie 4. FE! Numper Appled Fo
. 20-5804816 Not Applicatle ‘
| Country i Caurar . i
P ¥ b ety 5. Certficate of Staws Desired  [1 99-00 Additional
Fee Required
6. Nema and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
YU, CYNTHIA
Strest Aridress (P.O. Box Number is Not Acceptable
C/0 MARCOQ POLO COLLUMBUS AND FERRARI ( plabia)
9101 5.R. 535 ’
ORLANDO FL 32836
Cily FL Zip Cede
8. Tnhe above named entity submils tnis staternent for the purposa of changing its registered oftice or registered agent. or poth. in the State of Flonda. | am famitiar with, ant accept
lhe onngations of registered agent.
SIGNATURE
SR, yed O DPNe Aame of rog clerod agRrt v e F 3ephss DATE
__ DO0000323605
it A - -
05/16/08-20036-018 718.75
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TTE MGR [ Detete TITLE O Change [ Addiion
HAME YING, NELSCN SR ' NAME
STAEET AQDRESS (P.O. BOX 22887 STHEET ADDRESS
Ciry-5i-2ir LAKE BUENA VISTA FL 32830 QITY-§1-2P
TIILE 1 Delete TIiLE ' [ Cnange T3 Addition
NAME . NAME
STREET ADDAFSS STREET ADDRESS
CiTy-§57-21# CITY-51-21P
BILE . © O peiste g : O ctiange T3 Additicn
NAME : : " NAME
STAEET ADDRLSS STREET AORESS
CIY-8T. 2P Giry-gi-2@
TILE ) = Delete TITLE [ change [ Additen
RAML HAME
STAEET ADDALSS STREEY ADORESS
Lny-S81-2IP . CITY-57-2P
TINE 1 Delete TITE Tl Change ] Acditon
HAME NAME '
SIRELT ADDMLSE STREET AUDRESS
CITY-3T-2P CAY-3T-2:P
TITLE O telete TITLE ] Change  [_] Addition
HAME NAME :
STREET ADDAFSS STREET ADDRESS
CiTy-5T-2IF CiTY-57-2i
11. | tiereby cerbfy thal the nformabon supplied with this filing does nut quatdy tor the exemphions cortamed in Section 119, Flonda Statutes | turther certly that the nformation
ingicated on g raport is rue and accurale and thas my signalure shall have the same legal ettect as il mada under vath: that | ain a managing rrember or manager of the
limiled fiability company ¢r the recever or rustse empowered 1o exacule this report 85 required by Chapter 838, Flurida Statutes.
SIGNATURE: /éf?r Nt g A2
SIGNATURE AND TYPED OR PRINTED NAME OF slamuﬁuhcms MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Bt aagh 10 P o




