2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT . SECHE ‘j%é
i = " ) [ST
DOCUMENT # L01000012940 OISO 2 e popil 6. o
1. Entity Name
SANDY SHORES REALTY, LLC 050CT - 5 &N g 3
*39
Principal Place of Business Mailing Address
818 US ONE 818 US ONE
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e s (AR
Suite, Apt. #, elc. Suita, Apt. #, elc. 10032005 Chg-LLC CR2E083 (10/03)
Cily & State Cily & State 4, FEl Number Applied For
65-1128118 Not Applicabie
e Couriry Zp Country 5. Certificate of Status Desired [ ?ese g?qm:d"'“”“
€. Name and Address of Current Registered Agent 7. Nama and Add of New Regt d Agent

Name

FINCK, ALESSANDRA

818 US ONE Streat Address {P.Q. Box Number is Not Acceptabie)
NORTH PALM BEACH, FL 33408

City FL | Zip Code

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

SIGNATURE
Signature. typed or prinled name of registered agent and litle i apphcable, (NQTE: Registerad Ageni signaiure raquired when rergiaiing) DATE
Make check payable to
Amended AR is 350.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TVILE MGRM 1 Delete TLE [ change [ Addition
NAME FINCK, ALESSANDRA NAME
STREET ADDRESS | 818 US ONE STREET ADDRESS
CITY-S§3-2iP NORTH PALM BEACH, FL 33408 CITY-S1-2IP
THLE MGRM B Detete me [ Change [ Addilion
NAME MEYER, DEBRA A NAME
STREET ADDRESS | 818 US ONE STREEY AQDRESS
CITY-§T-71p NORTH PALM BEACH, FL 33408 ciry-51-21p
TILE 0 Delets TILE MeeM O Change 152 Addition
NAME NAME KeiLkey HERRMANA
STREET ADDRESS STREETADDRESS | ¢ 1¢ LS OAOE
CiTY-ST-7P CITY-$1-2P AN Paln Beaci. FL. 334@ g
TITLE I pelete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS 1= 3} 1=471
GilY-§T-21P cir-81-21P 10T T =T =01 M-' ,jj 1
TILE [ Geteta TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 211 CITY-51-21P
TIIE [ oelate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, I hereby certify that the information supplied with 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 reporl is true and accurate and that my signature shall have the same tegal effact as if made under cath; that | am a managing member or manager of the
limited Kability company or the rdfceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 1_ / 7 ?

j - FOF. b ‘/7‘7

SIGNATURE: WA ! A/o{ Slol 32y 3037

BIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DOata Daytimo Phona #




