2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT # L0O0000005146 ecretary of State
1. Entity Name
MANGROVE SANDS, LLC 04-05-2004 90499 004 ****50.00
Principal Place of Business Mailing Address
446 CROTON LANE PO BOX 431817
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043 24034597
S s T AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & Stale &. FEI Number Apptied For
65-1005077 Not Applicable
Zp Country 4p Country 5. Cerlificate of Status Desired [ ?fe'ggqiﬁ"r:d‘“"“a'
6. Nams and Address of Current Registered Agent 7. Name and A of New Regk d Agent
—== T T B SRS = = IName- - - = e e T T A eCaeas e
DAVIS, MARCEY -
446 CROTON LANE Street Address (P.O. Box Number iz Not Acceptable)
BIG PINE KEY, FL 33043
City FL l Zip Code

8. The abowe named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted narme of registered agenl amd ttie § Appicabia. (NGTE: Agent requied when rei L DATE

Fillng Fee is $50.00 Maka check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE P [] Cetete TITLE [ change (7] Addition
NAME DAVIS, MARCEY NAME
STREET ADDRESS | 446 CROTON LANE STREET ADDRESS.
CITY-S7-2° BIG PINE KEY, FL 33043 ory-st-ze | A
TME VP ] petete M [ change [ Addition
NAME REYNOLDS, WILLIAM N NANE
STREET ADORESS | 446 CROTON LANE STREET ADDRESS
CIY-§1-2°P BIG PINE KEY, FL 33043 CrTy-S1-ZP
me | SEC. 7 petete TLE [ Change {7 Addition
NAME DAVIS, MARCEY T - - - NAME e i . . e 2 = )
STREET ADDRESS | 446 CROTON LANE STREET ADDAESS ’
CTY-5T- 7P BIG PINE KEY, FLL 33043 CTY-S1-2P
TILE O petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-29 CTy-S1-2P
TMLE [ petete TILE ' ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ Detete e ' [ change [ Acdition
NAME NAME
STREET ADORESS STREET AJDRESS
CITY-57-2P : Cry-§1-ZP

11. | hereby cerlify that the information supplieg with this filing does
indicated on this report is frue and accurate and that my signal
limited liability company of the receivgr or rustee empowered

SIGNATURE: 22 /20222,

SIGNATURE AND%DDH mmﬁm MAMAGING MEMZER, MANAGER, OR AUTHORZED REPRESENTATY

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall hpve the same legal effect as if made under oath; that | am a managing member or manager of the
execute fhis report as required by Chapter 808, Forida Statutes.

LA F0557> O

Caytime Phone #

\




