AMENDED

2004 LIMITED: LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L01000012940 SBR | o E

1. Entily Name ;

SANDY SHORES REALTY, LLC

Principal Place of Businéss

818 US ONE :
NORTH PALM BEACH, FL 33408

Mailing Address

818 US ONE
NORTH PALM BEACH, FL 33408

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04 AUG 11 AMII:52 |
oot

08022004 Chg-LLC CR2EQ83 {10/03)
City & Siate City & State 4. FEI Number Applied For
i 65-1128118 Not Applicable
Zip Tl Country

i Y - 3] Rt U

Zip Country

_—— T e i o[RS P L T r——

5. Certificate of Status Desired ___,

0 $5.00 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINCK, ALESSANDRA
818 US ONE L
NORTH PALM BEACH, FL 33408

i

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement or the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, wp_gd or printed name of registered agent and titlke if applicable {NQTE: Registered Agent signature required when reinstating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADD

ITIONS f CHANGES
TITLE D ‘ O pelete TILE [Jchange  [C] Addition
NAME FINCK, ALESSANDRA NAME
STREET ADDRESS | 818 US ONE STREET ADDRESS
CITY-57- 2P NORTH/PALM BEACH, FL 33408 GITY-ST-2IP
T T . [ Delete THLE © O change 5 Addition
NAME Pebvw A M eyeeg WAME Dol 4 lu&y-a_r
STREETADDRESS | R1F OS5 ONE STREETADORESS { oy 1S eNI L -
oS gebh Pk Bewd Fl. 2340¥ WS | ) Pafus Beack £l 33Y0¥
L ey - = Oloeete  _§ mme . ) [J Change [ Adgition
NAME NAME T - — B - .
STREET ADDRESS ' STREET ADDRESS
CImY-51-21P CITY-ST-2IP
TITLE [ Delete TINE [ Change [ Addition
:::fn ADDRESS ‘ ’::I::EET ADDRESS 1000 iE P

W SO A [ T T

CITY-ST-2IP | CITY-ST-ZIP ;_,;l_h ...l;...!. U4 [31093 UB"} *:*._l!:l. UU
TITLE [ M pelete TLE [ Change £ Addition
NAME ; NAME
STREET ADDRESS . STAEET ADDRESS
City-51-2P . CITY-5T-21P
TIE k O pelete TITLE O crange [ Addition
NM;rE ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P i CITY-8T-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurata and that my signature shall have the same legal effect as if made undar cath; that 1 am a managing member or manager of the
limited lizbility company or the receiver or trustee empoiereg execute this report as raquired by Chapter 608, Florida Statutes,

b

SIGNATURE: /%éﬂc'mwgna.

,w‘ﬁ?g %«/W

/- P07 GSFY
<G/ 22/-302 8

SIGNATURE AND TYPED OF PRINTED NANE OF SIGNING QR AUTHORIZED AEPRESENTATIVE 4 Date

Daytrme Phone #

—- —'Fee'Required> = -~ - |




