| FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSWCNU MENT # 102000009282 04-18-2005 90071 014 ****50.00
. Entity Name
SANDTREE PLAZA, LLC
Principal Place of Business Mailing Addrass MUY B E
600 SANDTREE DRIVE 600 SANDTREE DRIVE
STE 109 STE 109
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
T v AT AT AR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0610227 Not Applicable
Zip Couniry zp Country 5. Centificate of Status Desired ] gi'ggqﬁfeﬁ"""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MCDONALD, DONNA
CiO CAPITAL REALTY ADVISORS INC Street Addsess {P.O. Box Number is Not Acceptable)
600 SANDTREE DRIVE STE 109
WEST PALM BEACH, FL 33403
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registerad agent and tills if applicable. (NOTE: Regisiared Agant signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Bue by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 petete TITLE [ Change  [] Addition
NAME ALPHA ONE, LLC NAME
STREET ADDRESS | 18345 SE VILLAGE CIRCLE DRIVE STREET ADDRESS
CITY-ST-2P TEQUESTA, FL. 33469 - CITY-ST-2P
TITLE [ Delete THLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIv-ST-21F
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE : [J Change [T Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
Cimy-S1-2PP CITY-ST-2IP
TITLE O Delete MLE . O Change [ Addilion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImY-5T-2IP
TITLE 3 pelese TMEe [ change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowerad 1o exetute t1ys report as required by Chapter 608, Florida Statutes.

, OR AUTHORIZED REFRESENTATIVE Caia Daytima Phona #



