FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L01000004842 ecretary of State
1. Entity Name 04-27-2006 90017 047 ***%50.00
SAND DOLLAR DEVELOPMENT, L.L.C.
Prncipal Place of Business Malting Address
POST GFFICE BOX 289 POST OFFICE BOX 289
FREEPORT, FL 32439 FREEPORT, FI. 3243¢
Sutte, Apt. #, elc. Suite, Apl. #, etc.
P 04232006 Chg-LLC CR2E083 (11/08)
City & Siate City & Stale 4, FEI Number Apphad For
59-3706874 Nol Apphcable
7 Country Zip Country 5. Canilicate of Sianus Desied 0 $5.00 Addilional
Fee Required
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HELMICH, KEVIN M ESQ.
- 4481 LEGENDARY DRIVE . Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 200 s
DESTIN,"FL 32541 3;! 1_:
: h)
e City 2ip Code
" FL
B. 1he above named enlity submils his stafbment [or the purpose of changing its regisierad ollice or registerad agent, g both, in the State of Flanga, | am (amil@t wih, and acceqpt
110 obhigatons of regisiered agent .
SIGNATURE i
+ Sgratwre. Iviod or Dented name ol rogeetly 860 3007 200 140 J| apphcabio (NOTE Fogeiedod AQem signawo requred whan renstriing) Dalk
Filing Feo is $50.00 . Make check payable to
Due by May 1, 20086 : Fiorida Department of State
9, "y MANAGING MEMBERS/MANAGERS 10. ADDITIONS i CHANGES
NILE tMGRM _‘-‘ Delele Hlte M & R. M O Crange ‘Aadilion
A IGNASIAK, ROBERT L , MM LT eNASTAK, TERESAF
sttt wuRess | 'POST OFFICE BOX 289 st aooniss | POST (7 FFIC E BoOXx 251
eirsi 2 | FREEPORT, FL 32439 wvsie \FREEPORT FL 32%349
1L O Detete HILE ' Ocrage [ Acoiton
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CiiY ST-2P Ciry-si-ap
FILE [ petele Bft3 [ change [ Addition
HaME NAME
SINEE | ADTIRESS SIAEL] ADDHESS
Ciy S1.4p ciy 51 2
HrL O petele I [T crange [ Acowon
HAMLE HAME
STHEET ADURLSS SIRLLS ADDRESS
CIyY 1A eny.sl- 2p
1ILE [ Delete HLe [ Crange ] Adginon
NAME ENAME
SIHELF ADDNESS STREET ADDALSS
CIry sl ap CIY-53- 4P
TLE O petete THILE [ change [ Avdinan
HAME NAME
SERLET ADURESS SIREET ADMINESS
ciry 51 a0 CHY-S1 2P

11. 1 hereby cenity that the snlormation supplied wilh this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | luriber certly Ihal the nlomation
indicared on this report is lrue and accurale and that my signature shall have the same legal slfect as i made under oath; thal | am a managing member ar manager of the
Nrnited ligbilly company or the receiver of trusieggempowerad lo execule this repor as required by Chapter 608, Florida Statures.

SIG NATURE-;Q AL P /mag,éﬂé Tef e SA GD Topas (¢ ‘//Qb/éé

f ki
SIONATURE AND TYPED OR PRINTEQ NAME OF Sgihﬂ MAMAGING MEMBER, MANAGER, OR AUYHORIZED ﬂEPRESENTfJWE [RX1% Lyuytent Fhone #




