2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR)

FILED

DOCUMENT # L85000000027

1. Entity Name

SANDHURST PROPERTIES, L.C.

Principal Place of Business

{110 PINELLAS BAYWAY, 260
TIERRA VERDE FL 33715

Mailing Address

1110 PINELLAS BAYWAY, 200

TIERRA VERDE FL 33715

2, Principal Plage of Business

3. Maling Address

1

AW

Suite, Apt #, etc.

Mar 30,
Secretary of State

2005 08:00 AM

I

I

il

Sulte, Apt. #, etc. — 15t MOORE CR2E083 (10/04)
City & Stato — T Ciy&stn 4. FE! Number ' Appiied For |
o 59-3286328 ot Apioatie |
Zp Cotuntry Zp Country G. Cerificate of Status Desred [ $5 00 Adational
» L B R Fee Requited
6. Name and Addrese of Currant Registered Agent . 7. Name and Address of Noew Registered Agent
Name
MURRAY, ROBERT W — E—
S P.C. ; |
200 S BISCAYNE BLVD, 5300 traet Addrass {P.0. Box Numbe_r is Not_Acceptab 5]
MIAMI FL 33131-2339 *
City FL Zip Code
8. The abova named entity submits thls sbatemem for Lhe PUTROSS of changmg ils reg\stered office or registered agem or both in the State of Fiarida. 1 am familiar with, and accept
the obligations of registered agent
SIGNATURE — S A AT S
Signalure, Ivped o pmr_nm_teof rsqrslerpq egant and hlievrf ?,pnlwcab[e (NCTE. Registared Agant signali@ 1agurad when reirstating) DATE
FILE NOW!!! FEE IS $50.00
Make Cheack Payable to Florida Department of State
Due By May 1, 2005
e = E= St — — T v BT W L.
9. ) __MANAGING MEMBERS / MANAGERS __ 10. ADDITIONS/ CHANGES R
1Lt MGR ] Delete e [ Change  [] Addition
e JMCGARTHY, MICHAEL P v e HNGO281 257
ki1 104555 | 2800 ALTON DR | SIF o0 115, 30/05-80048-019 50,00
orv-s-2¢ | ST PETERSBURG FL 33706 ~ _ fovsia s
mi MGR 7 Deiete T1LE (] change [T Addition
NAML RIND, JACQUETTA ’ NAM:
STRELI ADORLSS 118 VILLAGE LN STREE ] ADDRESS
o -§1-2F | DERAY NH 03038 3 o CHTSi- 2P .
ThLE MGR O Delee it [ Change ] Addilion
NAME STAPLETON, WILLIAM H 11l HAME
SIRLETABDRESS 11110 PINELLAS BAYWAY, #200 STREL T ADDRESS
CIty.sl-2p TIERRA VERDE FL 33715 _ N LR
TWILE L Delete Tt [ change  [J Addition
NAME ﬁ NAME
SERECT ADORESS ST ADDRESS
oIy - st 2P o . o CHY-S1-2IP . . .
it 3 Derele [t {J Change T Additicn
NAME NAME
SIRLET ADDRLSS SIREET ADDRESS
oy St- 2 LY ST e _ .
e O pelete Wit [ Change T Addilion”
NAME N R
CIREET ADDRESS STREFT ARQRESS
CiTY ST 2IF B _ . oiY.81. 2P
11. | hereby ceriify that the mformatmn supphed with this ﬁ!mg dees net gualify fot the exemption stated in Section 119.07{3)(), Fianda Statutes. | further certify that the information
indicated on this report is true and accurate and,that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thg rgceiver or tuEigh empowered Io-execute this report as required by Chapter 608, Florida Statutes.
Vil =
% - 5 2 y 0% o /
SIGNATURE: E._-JA/I//:r Al e e Tl Z/570 7-J65-0578
SIGNATUHE A0 TYPED OA PAfNTED | S £ OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHOAIZED REPRESENTATIVE . Rae . Daytma Phone #




