2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000019802 Jan 27, 2006 08:00 AM
1. Enity Name Secretary of State
SILVER SANDS, LLC
Prncipal Place of Business thaning Address ,
F012SRITN 2400 LOST BALL DRIVE L
- B RN
2. Principal Place of Business o 3. Mailing Address T
Sutte, Agt. #, atc, T Suite, Apt. #, elc. : 1st MOORE CR2EDS3 (10/05)
City & State s City & State P77 T b FEINumber Appiied Far
: 65-1156547 it Fopiake
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g'ggq !ﬁfgf‘mm
6. Name and Address of Current Repistered Agent ' 7. Name and Address of New Registered Agent )
-Name
;%JOC Egg.:.\l ’B}E“(_;[: [l)jgl'VE . Street Address (F.O. Box Number 1s Not Accepiable)
SEBRING FL 33872 ‘
City FL Zip Code

8. The above named entty subimits flus Statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. [ am familiar with. and acceg
the obhgations of registered agent. b

SKANATURE - . - .
Shgnature, typed o phnted name of registered agent and litfe ¥ applicebie. TNOTE Pem‘sh?feﬂ'ihaerws\gﬂ&m(emq;,kad when sanstalingy DATE
R S e it L by (e e R -
T OFILE NOWi FEE 1_5 $5000 T UTRNg04a2
Make Chetk Payable to Florida Department le State’ (207706 ~32}E}DI1L:DE!] SO. 00
‘ . - . ’Di;eByMay'i,ZOGGL N , T. + " “

9. MANAGING MEMBERS | MANAGERS 10. | ADDITIONS /CHANGES
TTE MGRM O oetere it O change [ aee
MASE TCUCHTON, E.G. JR. NAME
STREEY ADDRESS | 2400 LOST BALL DRIVE STAEEY ADDRESS
LHY-ST-ZF  [SEBRING FL 33872 CiTY-5T-2
e 3 Detete e O Change 3 A
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - ST-TiP : Y5728
THE O Detete TME O cange O i
NAME NAME
STREET AUDRESS STREET ADDRESS )
aImy-51-29 QY5128
e [ Delete TE CChange  [1 A2~
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-st- o oITy-s7-29
wilE ' ] pelgte TTLE O Crange [ Ade™
HAME NAME
STREET ADORESS STREET ADDRESS
oS- 2P CITY-ST-2P
e £ belete TnE T Change  [Ias
NARE NAME
STREET AQDRESS STREET ADDRESS
CHY-ST-7F SIY-51- 2P |

11. | hereby certdy that the information supphed with this filing does not qualify for the axémptions contained in Zectign 119, Florida Statutas. 1 further certily that the information
inchcated on this repor( s trus and accurate and that my signature shall have the same legal effect as If made under path: that { am a managing member or manager of i
limiedt liabibly company or the receiver or trustee empowered 10 execute this repart as required by Chapler 608, Florida Statutes

SIGNATURE; M *’!*/ f ;é?f%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEWE!

ZRANAGER, & AUTHORIZED REPRESENTATIVE Daytntia Plione 4



