FILED

2003 LIMITED LIABILITY COMPANY Aug 22,2003 8:00 am
UNIFORM BUSINESS REPORT (UBn) | i Secretary of State

DOCUMENT #.02000001745 04-07-2003 90002 011 ***526.25
1. Entity Name 15 08-07-2003 90065 020 ****50.00
SANDTURTLE, LLC. / :
Principal Place of Business Mailing Address ] a?qq b ¥ v
NW. 72 AVENUE 3201 NW. 72 AVENUE ’
IAMI FL 33122 MIAMY FL 33122
Suite, Apl. #, eic. Sulte, Apt. #, elc. 0O CHECKEHEHE IF MAKING CHANGES
P
City & State City & State 4, FEI Number Appliad For
. 4/[Not Applicable
Zip Country Zip Country e " $5.00 additonal
' i 5. Certificate of Status Desired Im} Feo Required
6. Name and Addrass of Cumm Regiaterad Agent ™ R B - 7."Name and Addresa ot New Registered Agent T
- L T T el VW e L T e 2 e e NAMB e wel Ll Tt = R Y sk
MUHAI WAID BIONDO &, MOIE‘GO PA '
25 8E 2 AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 —
. MIAMI FL 33131
¢ P N . Clty . FL i Zip Code
8. Tnhe abdve mamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha Sta!a of l;‘iarlda | am familliar with, and accept
the obngaﬂons of registered agent. - L
SIGNATURE __*
H Sigriatute, typed of printed name of registarad agent and Lite if apphcable. {NDTE: Pagistored AGEN slgnanse Tequired wher reinsteling) DATE
T .  FILE NOW!l FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS | MANAGERS 10. : ADDITIONS { CHANGES -
ms WMGRM : O Detete TITLE = [change [ Addition | S
N DE LA CRUZ, CARLOS M $R. e g
smzeT aporess | 3201 NW. 72 AVENUE SIREET AIDRESS o g
Y- S1-ZP MIAM FL 33122 . CimY-5T-2IP " o
e NGRM O Delete e ' Dcrange ] Addiion | &
HAME DE LA CRUZ, ROSA R NAME
. smeer aochess | 3201 NW. 72 AVENUE STREET ADDRESS
crv-st-z | MLAMI FL 33422 CATY-ST-2P
me o E : O Dekto e : DJchangs [ Addition
| HAME -\.___-1- g pan Lo = = - - e 7_l""‘7 =L P = s - e - .
oo | i s | e
arvstme f CITY-5T-2P : wo
W | = O vetee e q (O change [ Addition
NHANE HAME bl
STREET ADDRESS. | - - oL STREET ADDAESS
CY.ST-2P e CnY-ST-2P
THTLE T 1 Dol mE ] Ocrangs [ Addition
NAVE NAME -
STREET ADDRESS ] . STREET ADDRESS -
CiY-Si-2IP CIY-ST-2P -
me 3 Detcte mE e O Change £ daiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2P CITY-ST-2P
11. 1 hereby certily that the information supplied with this fling does not qua'lfy for the examption staied in Section 119.07(3)(i}, Florida Statutes: t further cartity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.
o s cao@ gR-3337
i— Ag) '
SIGNATURE: _ (ZCAZMEEHEZFZ ORI 65) M. De 1A Ry SR. 7 28fo00
mwmo%mmsbr mmnuu,uﬁmo MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dammo




qeoehmant

Sandturtle, L.L.C

3201 NW 7224 Avenue @Oﬁ/ @9/

Miami, Florida 33122

05) 599-2337 Ry -
(205) H L 0Z2000001 TS

August 20, 2003

Florida Department of State

- ==Division of Corporations | - . :
Annual Reports Section _ - = ) T e
P.O. Box 6478
Tallahassee, FLL 32314

Reference No: L02000001745

To Whom It May Concern:

Pursuant to your request, I am returning our Annual Report/Uniform Business Report for the
above-referenced Limited Liability Corporation.

In Block 4 we have checked “Not Applicable”. Should you need any further mformatlon please
feel tree to contact the undersigned at (305) 599-2337 ext. 808.

Very truly yours, i
T AnnaDuys™ T T T e e

Legal Assistant

fad
Encl.



