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

ANNUAL REPORT

DOCUMENT # L02000024438 ecretary of State
1. Entity Name 04-04-2005 90419 Q03 ****50.00
FORSAND ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
12273 US HWY 98, SUITE 116 PO BOX 6756
DESTIN, FL 32550 ' DESTIN, FL 32550
T T G BT A R
. 12273 US Hwy 98 W
Suite, Apt. #, etc. Suite, Apt. #, elc.
Suite # 118 01072005 Chg-LLC CR2E083 (170.’03)
City & State ’ City & State 4. FEi Number Applied For
Destin, FL 32550 32-0045954 Not Applicable
Zip Country Zip Country ; : $5.00 Additional
32550-6845 USA 5. Certificate of Status Desired a Fee Required
8. Neme and Address of Current Reglstered Agent 7. Name and Addrees of New Registerad Agent
Name

KRAEMER, MARY K - -

35 CLAYTON LANE Street Address {P.O. Box Number is_Not Accepléble)
MATTHEWS & HAWKINS, P.A,

SANTA ROSA BEACH, FL 32459

City : FL ] Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, lypad of ptnited nama of egisterad agent and [tie if apnicabe. {NOTE: Regsiered Agent signaturs rsquired when reinstating) DATE

FHing Feé is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM . 7 petete TIMLE O change [ Addition
RAE RAYMOND, DAVID S NAVE
STREETADORESS | 1467 CAKMONT PL STREET ADDRESS
Ciry-s1-2P NICEVILLE; FL. 32578 CITY-5T-21P
e [ etete TME Clcrenge [ Addiion
NOE NAME
STREET ADDRESS STREET ADORESS
CTY-ST-3P CITY-ST-7IP
TTLE O elete TRLE CJctange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CRY-ST-ZIP
me= - —_ O belete TME - . o “[JcChange [ Addition §~
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P ) CITY-ST-2IP
LS 7 Detete THILE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-21
TiTLE [ Detete TALE Ccenge [ Addilion
NAVE NAME
STREET ADORESS STREET ADORESS
CAY-ST-1P : CITY-$F-2P

ion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ect as if macde under oath; that | am a managing member or manager of the
hapter 608, Florida Statutes.

- [ (T IPEYERTT|

Dayiame Phona 4

1. 1 heraby certily that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall hay same
limited liability company or the recaiver or trustee empowered 10 execute this keport as requir

'smumuggg: I~ S S\ 19 4 Rnad

TURE AND TYPED OR PRINTED NAME u\sn%umtmqm MANAGER, Ot AUTHORIZED REPRESENTATIVE

~G L




