FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000004842 04-25-2007 90042 024 ****50,00

1. Enlity Name

SAND DOLLAR DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address G 00 4 0 5 Z ?

POST OFFICE BOX 289 POST OFFICE BOX 289
FREEPORT, FL 32439 FREEPORT, FL 32439
T TS oS R 0 S
Suite, Apt. #, etc. Suite, Apt. #, atc. 04192007 Chg-LLE CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3706874 Not Applicable
Zip Country Zip Sountry 5. Ceilicate of Status Desired O ?i'ggu‘:ird;m"m'
8. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
. Name '
HELMICH, KEVIN M ESQ.
4481 LEGENDARY DRIVE Straet Address (P.Q. Box Number is Not Acceptable)
SUITE 200
DESTIN, FL 32541
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o printed name of registerad agontL and 1z If apphcetia. {NOTE: Ragstered Agont signatire required when reinstating ) DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGRM D Delete TLE O Crange [ Adition
NAME IGNASIAK, ROBERT L NAME
STREET ADORESS | POST OFFICE BOX 289 STREET ADDRESS
CItY-Si- 2P FREEPORT, FL 32439 CITY-S1-2IP
TMLE MGRM O odlese TILE [ Crange ] Aadition
RAME IGNASIAK, TERESA P NAME
STREET ADDRESS | POB 289 STREET ADDRESS
CITY-ST- 27 FREEPORT, FL 32439 CITY-S1-2IP
TmeE [ oeleie TILE [ crange [ Adgition
NAME - - NAME -
STREET ADDAESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
T O Detete | B [ cCrange [ Aadition
NAME NAME
STREET ADDRESS STRAEET ADORESS
CITY-§T-21P GITY-SI1-2P
TmE 1 oeete TILE {Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-S1- 2P
TME O veteee T Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57- TP

11. | hereby canify that the information supplied with this liling does not qualify for the examptions contained in Chaptar 119, Florida 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 managlng me bar or manager af the
Ernited liability company or tha receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

sac;NATURanM_U)fQﬂ AD?’V(OMJQK Tercs A P IGNHSIﬁ/C ‘7[//‘?/57

SIONATURE AND TYPED OR FRINTED NAME DF@)HW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytro Phafa #

S0 K25 _ (222




