2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # 100000008666 ecretary of State
1. Entity Name
04-07-2004 90352 028 ****50.00
SANDY HILL FARM, LLC
Principal Piace of Business Mailing Address
S/R 207 NEAR - 4309 BLUE HERON DRIVE
HASTINGS FL PONTE VEDRA BEACH FL 32082
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/63)
City & State City & State 4. FEI Numbar Applied For
59-3659049 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- [ ——— Name - . - e

PATTEHSON LAWRENCE ESQ.

PATTERSON BOND & LATSH AW P.A Street iﬁddress (P.C. Box Number is Not Acceptalbie)

3010 S. THIRD STREET
JACKSONVILLE BEACH FL 32250

City F L Zip Code

B. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or primed name of registered agent and tide it applicable. {NQTE: Registered Agent signature requirad whan reinstating} [RATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Detete TITLE [J Change [ Additicn
HAME TIBBETTS, FRED W NAME
STREET ADDRESS |4309 BLUE HERON DRIVE STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
e MGRM O peete e AR Crange (1 Adilion
NAME TIBBETTS, TYLERD NAME g
) Checad Y v

STREET ADBRESS | 4309 BLUE HERON DRIVE STREET ADDRESS Qég ¢ e T &
¢v-sT.ZP | PONTE VEDRA BEACH FL 32082 Cily-51-2P Ta < /dso hovi I/ & £l 32357F
ME  we-- |MGRM — . - . ‘ . O oekte me B Change -3 Addition
NAME TIBBETTS, ERIC W NAME

" STREET ADDRESS | 5081 HIGHLAND COURT ™~ e e el he s | KT S/ Ve Fhov - _‘D Yoo
CITy-ST-21¢ TECUMSEH MI 49286 | CITY-ST-2P R ey 7 /. &2 2085
TITLE [ belets TLE o - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-219 CITY-§1-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- GITY-ST-ZiP CITY- $T-2F
TITLE £ Delete TNLE [Jchenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thai 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 of Jfie receiver or truslee mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ////// /M MNER Aoy~ 2F Gt 273- L5285

SIGMITUl?{AND TYPED GR PRINTED NAME OF SIGNING MANAGING l’éllBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daytime Phone #




