FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L01000011951 LR 04-26-2004 90052 021 ****50.00
1. Entity
SANDHURST CAPITAL LLC
Principal Place of Business Mailing Addrass
3057 NEW YORK STREET - : 3057 NEW YORK STREET
MIAMI, FL 33133 MIAMI, FL 33133
R S DA R O e
Suite, Apt. #, etc. Suita, Apt. #, olc. 04212004  Chg-LLC CR2ECH3 (10/03)
City & Btate . City & State 4. FEI Number Applied For
65-1122388 Not Applicable
e ZPrpame e e Country 1. .Zip . Country - - ] S. Certificate of Status Desired.... - {]. I§959 g&mai -
6. Name and Address of Cumrent Registersd Agent 7. Name and Address of New Reglatered Agent
Name - .
BARNES, REPOSA, COLE, PETRONE & INDOWSKY, _— A’;‘ £ ‘(g’o"“ B‘:‘ &le;:'s ﬁftf‘- =
T X T ress (P.O. Box Nu i cceptal
g%?ﬁ‘EEﬁgg COMMERCIAL BLVD 3687 New ock St
FT. LAUDERDALE, FL 33308 ]
Cit - - Zip Code
IYM(LUM: FLI 33133
8. The above named entity submi ﬁhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regsstered
ignature, typed o pumgﬁ rame of ragistered agent T and Ute i applicable. (NOTE: Regisiered Agent signature raquired when reinstating) v * DATE
Filing Foo is $50.00 Make check payable to
Duo gy May 1, 2004 Florida l_?epprtme:m of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delele TITLE O cChange [ Addition
NAME MEINHARDT, MEL J NAME

STREET ADORESS | 3057 NEW YORK STREET
CITY-S$T-ZIP MiIAMI, FL 331332

STREET ADDRESS
CITY-ST-2P

i
TLE MGRM O Delete TME O Change [ Addition
NAME GUTIERREZ, THEODORE NAME
STREET ADDHESS | 18 TENNIS COURT ROAD STREET ADDRESS
CImy-ST-2IP OYSTER BAY, NY 11771 CITY-57-2IP
e T - ot~ DOlpeee e R -~ [Oomnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TLE [ elete TTLE O changs  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST- 2P
TME [ delets TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-7IP
TME [ pekete e : [ change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS :
CITY-§T-ZIP CITY-ST-2P

11. ) heraby certify that the information suppfied-ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Timited kability company or the receiver of trigstee empowaered 0 exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ’h /qc( J. /‘fem i Amn(Zf 2w  F65- th(S-lefo

TURE AND TYPED OR PNN'I'E’MIIE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phons #

o

[



