[TTHELE AU

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 22,2005 8:00 am

retary of State
DOCUMENT # L03000034991 _ ccretary
1. Entity Name 04-22-2005 90043 Q50 ****50.00
1453 SAND LAKE, LLC
Principal Place of Business Mailing .‘\ddresg,o
C/0 WALTER J. LOICK C/0 HARVEY GRRTNER 200 40151 -
1111 N. BAYSHORE BLVD., UNIT A-15 800 SNUG ISLAND 727/461-6919 )
CLEARWATER, FL 33759 CLEARWATER BEACH, FL 33767
R ST RGN0 R TR
Suite, Apt. #, etc. Suite, Apt. 4. etc. 04132005 Chg-LLC CR2E083 (10/03) -
City & State City & State 4, FEI Number Applied For
59-3446374 Not Applicable
Zp Country Zie Country 5. Ceriificate of Status Desied [ ?:-gm‘:;‘i""a’
‘6. Name and Addresa of Current Registered Agent - 7. Name and Add of New Registered Agent
. Name
RAYMOND, J. PAUL
625 COURT ST, STE. 200 Street Address (P.O. Box Number is Not Acceptable)
727/441-8966 .
CLEARWATER, FL 33756 .,
City FL Zip Code

8. The above named entity submits this statement for tha purpose 6l changing its registered office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept
the obligations of regisiered agent.

SIGNATURE :
' Signalure, typed or printad name of regisieced agent and litha if applicabha. (NQTE: Regisicead Agant signamura raguired when rainsialing) DATE

% FilingFee Is $50.00 Make check payable to

= Due by May 1, 2005 Florida Department of Stata
8. Y “. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TALE "I MGR: O delete TRLE , [ change  [J Addition
NAME LOICK, WALTER NAME
STREET ADDRESS | 4191 N BAYSHORE BLVD UNIT A-15 STREET ADDRESS
CIFY-ST-2ip CLEARWATER, FL 33757 CITY-sT-2IP
THLE O pelste TMLE a_.,. [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TLE 3 Delete TITLE [ Change  [] Addition
NAME ’ T T e T T - T ’
STREET ADDRESS STREET ADDRESS
omry-§1- 2 : CTY-ST-79
TITLE O Delete TITLE {JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§i-21P CITY-ST-ZIP
TMLE [ Delete TMLE . [ Change \ 3 Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TLE O petete TILE . “ Ochange [ Addition
NAME ’ NAME ’ :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. @ hereby certify that the information supptied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and aceurate 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 tha regesver or trustee empawere xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 7 I _[re gfé%/ds _ 7-72¢-0304

te Daytima Phone #

Ao T O




