2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000022360

1. Entity Name
6929 SANFORD, LLC

Principal Place of Business

1601 BELVEDERE ROAD
SUITE 407 SOUTH
WEST PALM BEACH, FL 33401

Mailing Address

1601 BELVEDERE ROAD
SUITE 407 SOUTH
WEST PALM BEACH, FL 33401
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FILED
Apr 24,2008 8:00 am
ecretary of State

(04-24-2008 90014 046 ***138.75

G00278¢

AR

04182008No Chg-LLC CR2E083 {12/07)
" | 4. FEI Number Applied For
¢ 13-4228085 Not Applicable
| 8. Certificate of Status Desired O $5.00 Adsitional

MAPES, PAUL Do
1601 BELVEDERE ROAD
SUITE 407 SOUTH

WEST PALM BEACH, FL 33406

FE

6. Mame and Address of Current Registered Agent NS -

Fee Required

DO NOTWRITE - *
N THIS SPACE

. e T IR

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its teglstered ofhce or reglsiered agant or both in the Slate of Flonda I am famlllar wnh and accept

Signature, typed oF priniad nama of ragistared agent and lith if applcable.

(NOTE: Regislerad Agent signatuie required whan reinstaling)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME METZ, JOHN

STREET ADDRESS | 1601 BELVEDERE ROAD, SUITE 4075
CITY-$T-ZIP WEST PALM BEACH, FL. 33406

TITLE
NM e .
SIREET ADDRESS S
CITY-St-2P o

TITLE
NAME
STREET ADDRESS
CITY-51-2P .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

STREET ADDRESS
CITY-S5-21P
e

HAME ‘4 -
STREET ADDRESS o
CITY-ST-ZP

DO NOT: WRITE
IN THIS SPACE -

11, | hereby certify that the information suppliad wi
indicated on this report is true and accurate
limited lability company or the receiver or

this fiting
d that my

SIGNATURE:

s not quality for the axemptions contained in Chapter 119, Flonda Statutes. | further cemfy that the |niormatlon
nature shail have the same legal effect as it made under oath that | am a managing mamber or manager of the
stee emppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OBARINTED NAME OF SIGNING MAMAGING MEMRER, OR AUTHORZED REPRESENTATIVE

[




