FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000011872 05-04-2005 90048 033 ****50.00
1. Entity Name
SANDPIPER VENTURES, L.L.C.
Principal Place of Business Mailing Address 7
101-A BUSINESS CENTRE DR 101-A BUSINESS CENTRE DR 1 4 U 1 B 1 8
DESTIN, FL 32550 DESTIN, FL 32550
T v s A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
01-0690623 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O gese gg“’:g:;ﬁo"al
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, FRANKLIN H P.A. — —
5365 E. COUNTY HWY. 30A, STE. 105 st Neese, Her'man L. Jr
SEAGROVE BEACH, FL 32459 ~—— 101-A Business Centre Drive —
| Destin, FL 32550 —
Clty*’ — - - = " FL I LIP LG

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

the obligations ow‘t‘a:\d ?nt. /
SIGNATURE - Zf(ﬁ‘t W 2 fo¢
" ¥ aATE 1Y -

Sigratury. typed or printed name of registered agdhil and tite if applicable. {NOTE: flegistersd Agent signan.a requed whan reinsiating)

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/GCHANGES
TiTLE MGR 3 Detete TITLE O ¢hange 7 Addition
NAME O'NEAL, ALAN M NAME
STREET ADDRESS | 101-A'BUSINESS CENTRE DR STREET ADDRESS
Cry-57-2P DESTIN, FL 32550 CITY-ST-2P
TIE 7 Detete TRLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cy-ST-ap CITY.ST-2P
e O petete TE DO change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINE 2 Dalete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P CITY-ST-2F
TILE O vetete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-71P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P Cry-s7-ap

11. | hereby certily thap the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signaturg shall have the samse lagal effect as if made under cath; that | am a managing member or manager of the
limited Lability cormpany or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ&-\. Zlé%qkzl\uthorized Rep. ‘//—1/;5 8502692678
SIGNATUR + Date "

E AND TYPED OFt PRINTED NAME OF SIGNINGIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¢




