2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L01000019802 FILED
1. Entity Name _ Jul 1 1 ’ 2005 08 . OO AM
SILVER SANDS, LLC N Secretary of State
Prinipal Place of Business o ) ﬁi Meﬁiing Address L
3012 SR 17N 2400 LOST BALL DRIVE
ﬁEBHING FL 33870 SEBRING FL 33872

Suite, Apt. #, etc. ) T Suite, Apt. ¥, etc. 1st MOORE CR2E083 (10/04)

City & State T T City & State - & FEI Number Applied For

65-1156547 Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Adij_?ss of Current Heg‘:igt?rati Agent ) 7. Name and Address of New Registered Agent

Mame

TOUCHTON, E.G. JR.

2400 LOST BALL DRIVE L Street Address (P.O, Box Number is Noi Acceplable)

SEBRING FL 33872 _—

City o FL Zip Code

i, in the State of Florida  1am familiar with, and accept

gl

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent,

the obligations of regiswgmt. S% /j/
SIGNATURE A MW . -

Sggnature, lyped or prmtsd name of regrstared agent andtik i applicable ~ INOTE Asgstersd Agent sriniura raquied whan reinsta /AT
— — —— — T T T m
FILE NOW!!! FEE IS 550.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. S MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ) Delete TinE [] change ] Adddtion
NAME TOUCHTON, E.G. JR. NAME «
SIREETADDRESS | 2400 LOST BALL DRIVE . SIREET ADDRESS 0 1972 =
ory-sT-IP | SERRING Fl_. 33372' e _ CITY-81- 27 ‘ Q:fi_ij piyimat oty ji-—ﬂES 5000
TILE ] Delete nnE [J Change  £7] Addition
NAME NAME
STREET ADDRESS STFEET ADDRESS
CITY- 87- 218 CIry-51-29
e o T Clpaee  § v ' [Jctange (] Addition
NAME NAME
STRECT ADDRESS STFLET ADDRESS
CIfY-s7-2IP GIIY-S1-7F
TILE T Cloelele [ ¢ O] Change ] Addition
RAE NAME
STREET ADORESS STREET ADDBESS
CITY-3T-2IP CHY-Si- I
e S T veleis e ] change ] Addition
DAM NAME
STRECT ADDRESS STREE T AGDRES3
CliY-S7- 2iF CHY- st 2P
e - S [J Detete e [ Change ] Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy st-ap oY -S1.2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exémption stated in Section 119.07(3Y(), Florida Statutes. | further cerlify that the informaticn
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad o execute this reporl as required by Chaptar 608, Florida Stawutes,

C g5 e e

Daytma Phone #

SIGNATURE: A’:&L[am:&ﬁ—c/ e

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE W‘(




