2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT @

FILED
Apr 27,2006 8:00 am

DOCUMENT # L02000022360 ecretary of State
1. Entity Name 04-27-2006 90020 030 ****50.00
6929 SANFORD, LLC

Principat Place of Business Mailing Address

1607 BELVEDERE ROAD 1601 BELVEDERE ROAD

SUITE 407 SOUTH SUITE 407 SOUTH

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

UG CREM A

04202006 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE PR T
13-4228085 Not Applicable
§. Certificate of Status Desired O 25'00 Additional
ae Required

6. Nama and Address of Current Registered Agont

:ﬂé?J':EBSéf\;EU[;'ERE ROAD DO NOT WRITE
SUITE 407 SOUTH IN THIS SPACE

WEST PALM BEACH, FL 33406

8. The above named entily submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ang litle il applicable. (NOTE: Regisiered Agent signature required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TLE MGR
NAME METZ, JOHN

STREET ADDAESS | 1601 BELVEDERE ROAD, SUITE 4075
CITy-ST-ZIP WEST PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TINLE

NAME

STREET ADDRESS
CITy-ST-2IP

11. | hereby certify that the information suppglied wil
indicated on this report is true and acgurate
timited hability company or the receivér

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have tha sa gal effect as if made under oath; that | am a managing member or manager of the
ustee empowered 1o execute thi as required by Chapter 608, Florida Statutes.

SIGNATURE: Yoodl-0p  HSpl68Y-218)

BIGNATURE AND TVPED’O,R PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/




