2004 LIMITED LIABILITY COMPANY

-~ " ANNUAL REPORT (AR) FILED

DOCUMENT # L01000019802 Jan 28, 2004 08:00 AM
1. Entety Nams Secretary of State
SILVER SANDS, LLC
Principal Place of Business B ) Matiling Addross
30i28R 17N 2400 tOST BALL DRIVE
ﬁgSRING FL 3387C SEBRING FL 33872
T D )
Suite, Apt #. stc, S Surte, Apt ¥, efc. S MOORE CR2ZEQS3 {11/03)
City & Siate City & Siate ) 4. FEI Mumber Appliad For
65‘1 15654? Not ﬁoﬁiﬂab?e
Zp Couniry Zn Country 5. Certificale of Status Deswed ] g?e-geoq :;id;nonal
6. Mame and Address of Currant Reglstered &gent 7. Name and Address of New Registered Agent
Name - -
gg(%C{!JSTN ’BE.LGL ggEVE Street Address {P.O. Box Number is Not Asceptable) )
SEBRING FL 33872 - —
City S FL i Zig Code

8. The above named entiy submits tus statereant for the purpose of changing its registérad office or registerad agent, or both, in the State of Florida. | am familiar with, and acoept
the cbligaticns of registerad agen:.

SIGNATURE _ .
Bipratwre. ypad or Soaiad N2ma of regislarad agent and titte « applkcante, INDGTE. RagStered AQar sgraure 8amrad wier renstaling} QATE
FILE NOW11 FEE IS $50.00 L
Make Check Payable {o Florida Depariment of State
' 7 Due By May 1, 2004 o
g, MANAGING MEMBERS /MANAGERS 0. ADDI NG ] CHANGES
TLE MGRM 3 telete THLE © O [Clchenge [ Addtion
HAME TOUCHTON, EG. JR. HAME EORn0NTiERes )
STREET ADDRESS {2400 LOST BALL DRIVE [ STREET ADDRESS 1 /28/04~-80048-021 50,00
CITY-ST- 2P SEBRING FL 3387z CITY- ST- 719
T 3 Gelete TE o Citnangs [ Addition
WAL HAKE
STREET ADDRESS STRCET ADDRESS
LiTy-57-2p CiTy-ST-2P
e C  DOoaee L ' Clonange ] Adgition
RAME HAME
STREEY ADDRESS SIREET ADDRESS
CiTy-57-29 Cirf-si-1ip
THHLE 3 nelete TRE [Jehange [ addition
HAME MNAME
STREEY ADDRESS STREET ADDRESS
SIY-51-2p CITY-ST- 29
Hifla 3 Deiete TE 3 Change 3 Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
GiTY. 37- 119 CITY-57-2P
e 3 Delete L T [Jchange {3 Addion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2% . £0Y-31- 7P

1. { hereby certify that the information supplied with fivis filing does not qualify for the exemptian stated in Section 1 19.07(3)), Flarda Statatas | farther certify that the information
indicated on this report 18 irue and accurate and that my sighawsre shall have the same legal effect as if made undes oath; that | am a managing member or manager of the
lirmited Hability company or the receiver or iruslee emw-s renot as required by Chapter 608, Florida Statutes. a

, -
SIGNATURE: M &/M

SHENATHAE AND TYRED S8 PRUNTED MARE AF CIENEs AN e MEMBEDT LN TR R & rimB 7 En BEDOs OEsiT & Tire




