-

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

F

DOCUMENT # 102000009465

1. Entity Name

SAND DOLLAR INSURANCE & INVESTMENTS, LLC

Principal Place of Business

100 ISTAVE S
#450
SAINT PETERSBURG, FL 33701

Mailing Address
PO BOX 707

ST. PETERSBURG, FL 33731

2. Principal Place of Business

13555 Alomololle Rivd

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. 4, etc.

IRGIEROm RO

FILED
eb 24,2006 8:00 am
Secretary of State

02-24-2006 90241 018 ****50.00

20010133

AT

01102006 Chg-LLC CR2E083 (11705

Sk, 560 9 (11/05)
City & State — City & State 4. FEI Number Applied For
Clear %er U 33-1003664 Not Applicable
Country Zip Country i i $5.00 Aaditional
3 £7 (0 3 08 Q 5. Certificate of Status Desired ‘ 0 Fee Raquired
_ _6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent . -
Name

BORSUK, DENISEM
860 LIVE CAK AVENUE NE
ST. PETERSBURG, FL 33703

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of reglstered agent.

SIGNATURE

Sigrature, typed or prnted name of registerad agant and uite If apphcatie,

(NOTE: Regeiaren AGEn! St e reuirest when {ostaing) -

DATE

= - —

e
i

PPN

Fillng Fee is 550 00
'VD’ue by May_ 1, 2006

" o
Ly

T . .. A

- -- Make.check.payable to . __.. .
Florida Department of State

9, - MANAGING MEMBERS /MANAGERS 10: - . ADDITIONS / CHANGES
ME . - |MGRM  : .. [ Dekee TiTLE O crange [ Addition
RAME BORSUK, DENISE NAME
STREET ADDRESS | 860 LIVE OAK AVE. NE STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33703 CITY-S3-2P
TITLE ’ 3 Detete TITLE [ cChange [ Addition
RAME NAME
STREET ADDRESS ] STREET ADORESS )
CTY-5T-2P : CITY-S1-2P :
TITLE [ pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-ZiP N CITY-51-2IP
LE O pelete TILE [ Change [ Addition
NAME H NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2P i CITY-S1-2IP e
MLE L O velete TMME ’r [J Change [ Addition
NAME il NAME Iy
STREET ADDRESS ' STREET ADDRESS o
oTy-§T-2IP At CITY-51-21P vl
JME .. o Ol oetete - _TTLE [ change [ Addition
CMAME wee mmef e i WOELEe NaME e — e - . e e
STREES ADORESS } . STREET ADDRESS o
omy-stze 1[N CItY-57-2P ; IR DA R B T

11. | hereby cerify that thé information supplied with this filing ¢oes not qualify for the exempticns contained in Chapteér 149, Florida Statutes. | further’ cemfy that the information
same legal effect as if made under oath; that | am a managing member or manager of the
ort 88 requ.red by Chapler 608 Hor:da Slarutes o -

limited liability compary or 4
: H

SIGNATURE:

-- .indicated on this repog is trug and accurate and that my signature shall have i
raceiver or trustee empowerefd 1o axecute this

// 0 2o

127- 0-38 -l 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l

I Date

Daylime Phone #

dentse m. Borsok



