2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000019802 v Feb 05, 2007 08:00 AM
1. Entiy Name Secretary of State
SILVER SANDS, LLC
Principal Place of Businoss Mailing Address
30125.R. 17 N. 2400 LOST BALL DRIVE
HBERA AT
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt #, glc. Suile, Anl. #. clc. 1st MOORE CR2E083 (10/08)
City & Stalo City & Stale 4. FE) Numbor Appliad For
65-1156547 Not Applicable
Zp Country e Couniry 5. Coriificalo of Slalus Dasired d ?i'gg‘gf’;;"o"a'
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
gggocll:gg‘w’BEEL gEiVE Street Address (P.O. Box Number is Nol Acceplable)
SEBRING FL. 33872
City FL Zip Coda

8. Tho above namod anlity submils this statemont for the purpose of changing its rogisiered oliice or registered agenl. or bolh, in the State of Florida. | am familar with, and accept
the obligations of ragislercd agent.

SIGNATURE
Sqnature, typad ar arinted nerme ot regslered agant and ntie 4 applgable. (NOTE; Rag-sterad Agent signature regurad when reinstabing) R ... DmE
6 i, AN e NownilFEE]S ss0.00) 5 e eyl
Fpie 2 Make Crck Bayable to FISrida DesaAment of Stata | 1 1 ‘ e
ESO ety DueByMay 1200700 1 LA A
9. MANAGING MEMBERS/MANAGERS .- 10. O i ADDITIONS / CHANGES
TLE MGRM O peleie IE [CJchange [ Addition
NAME TOUCHTON, E.G. JR. NAME LOOOONE22940
SIRLLT ADDRESS | 2400 LOST BALL DRIVE SIRECT ADDRESS 21 27-30046-005 50,00
CN-S1-7F | SEBRING FL 33872 ol -S1-2p
me [ petere TITIE [ change  [] Adclilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-51-2P CIy-s1-21p
TiLE [ Detete IHLE [ change [ Addition
NAME NAME
SIRLE? ADDRESS STREET ADCRESS -
ClEy-S1-21P CITY-S1-21P
TILE [ pelete THIE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2)p CITy-ST-21P
T3 [ oelote TIE Ocnange [ Aaditicn
NAMC NAME
SIRLET ADDRESS STREET ADDRESS
CITY-81- 4P . CITY-57-21F
THILF 2 elele TILE [C] Change  [] Addvion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-st-7ip CITY-S1-21P

11. | heraby cortify that the information supplied with this filing does nol qualify for the exemptions ¢ontained in Section 119, Florida Statutes. | further certify that the information
indicalad on this ropart s rue and accurate and that my signature shzll have the same legal effeci as if made under oath; that | am a managing member or managar of tho
limited liability company or the receiver or frustee empowered to oxacule this report as required by Chapter 608, Florida Statuios.

100 cmoverodlo v
SIGNATURE: W Y % LT H 2SI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE GER, CR AUTHORIZED REPRESENTATIVE 4 Daia DOaytime Prang #

kY




