2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

{AR)

DOCUMENT # LO2000008465

1. Entity Name

SAND DOLLAR INSURANCE & INVESTMENTS, LIL.C

Principal Place of Business
100 15T AVE S

#450
SAINT PETERSBURG FL 33701

PO BOX 7

Mailing Address

ST. PEI'ERSBURG FL 33731

2. Principal Place pf Business

3. Maiing Address =

M

FILED B
Feb 12,2004 08:00 AM
Secretary of State

IllllIINl

|

i

i

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EDES “”03)
City & State City & Siale 4. FE1 Number Aemed o]
33-1003664 Not Appicabls
Zip Country Zp Country 5. Ceruficale of Status Desired d $5.00 Additional
N . Fee Required .
8. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent e
Name
ggg%&%S&TQ%LLY ESQ Street Address (P.O. Bc»é Nll:nl-)er is Notﬁ;cepzable) ‘:v
SAINT PETERSBURG FL 33710 -
p— T
City ) FL Zip Code

8. The above named enity submits s statement jor the purpose of changing s registered office or registered agent, or both, in the State of Flonda, | am farmiiar with, and accept

the opligations of registered agent.

SIGNATURE ) . - s " T *‘_;‘:g

Signature. tyeed of prinled name of gistered agent gi:g le £ applcacie {NCTE. Regustered Agant s:igraiurg saquired when seinslating) DATE P

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
© Due By May 1,2004 .
. - - R e sl : T SRR AT ) .

9. MAMNAGING MEMBERS/MANAGERS 10, - . ADDITIONS ] CHANGES e
TLE MGRM 7 elete TTE [ change ] Addition
NAME BORSUK, DENISE NAME i.i!]C!{i?]DFMBE 4z
STREET ADDRESS | 860 LIVE OAK AVE. NE SIREET ADDRESS 0271 2/°04-80055-003 50,00
onv-S-2P | ST, PETERSBURG FL 33703 CIrY-ST-ZP L -
TLE O Delete M Ochange [ Addibon
HAME r NAME
STRECT ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P .
TITLE T Delete I [ thange [ Addition
NAME F MAME
STREET ADDRESS STREET ADURESS
Cfry-st-7Ip CiTY-SE-ZP i —
TRE T} Delete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTy-ST-2IP _ e
THE O Delete THE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET A00RESS
CITY-ST-ZP CHTY-ST-2IP _ .
TITLE 1 Oelete ME {3 Cnange [ Addiiion
NAME NANE
STAFLT ADGRESS STREET ADURESS
CIY-51-2p CITY-57-21P R

11. ! hereby certity thal the information supplied with this filing does not qualify for the exempfion stated in Sectian 112.07(3)(i}, Flotida Statutes, | further certify that the information
signature shall have the same legal effect as f made under gath; that | am a managing member or manager of the
d o exacute this rgport as required by Chapter 608, Florida Statutes.

indicated on this repart is true and accurale and that
limited lizbility company or the receiver or trustee empo

SIGNATURE: i

0‘? Zel 737- §23- .S'S/&»/

SIGHATURE AND N‘#’E‘D oR PR'INTED HA\tE OF SIGNING MANAGING MEHBER, MANAGER, OR AUTHORIZED REPHESEN?AT]VE

/Da:e 7 7 Dayame Phone #



