. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000025347

1. Entily Namec

SANDCASTLE LANDSCAPE MANAGEMENT LLC

ey

G, TR

FILED
May 03, 2007 08:00 AM
Secretary of State

Principal Placc ol Business

101 BERMUDA ROAD
MARCO ISLAND FL 34145

Mailing Addross
PO BOX 1327

MARCO ISLAND FL 34146

2. Principal Place of Buginess - No PO, Box #

3. Mailing Addross

LT

Sullo. Apl.#. olc. Suito. Al #. clc 1st MOORE CR2E083 (10/06)
Cily & Siale City & Slate 4, FEI Number Apphed For '
77-0627311 Not Applicablo ‘
Zp Couniry Zp Country 5. Corificalo of Stalus Desied [] 39-00 Additionay
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama

GRISKOQ, GARY L
101 BERMUDA RQAD
MARCO ISLAND FL 34145

Suool Address (P Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. Tho abeovo named onlity submils Lhis staloment for the purpose of changing ils regislered offlice or registered agont. or both, in the Slale of Florida. | am familiar with, and accept

Ihe obhigalions of regisiered agaonl.

SIGNATURE -
Signaiure, typad ar paned nma of rpstored agent and uths | applerila. (NOTE Regstard Apent Segnaiute requied whon rensiinneg) DAL
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florlda Department of State
' Due By May 1, 2007
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS /CHANGES
i MGRM ] Delele 1 [ change [ Aadition
NAMI GRISKO, GARY L NAMI ~
SINETANNISS [ 101 BERMUDA ROAD SIRELTADDIN 88
GHY-s1-212 MARCO |SLAND FI. 34145 CHY-SE-Ar UGGDGG?CSI-ISA
. Pt e L ) N
it O pelere ni Y e == o Clange J% dilion
N Nl [ 2407 - 30060020750 00
SIREET ADDRE SS STRLLTADDRESS
Cy-SI-7IP Giry-sl-2ip
I 1 pelete Nty {3 change [ Adklation
NAMI. NAME
ST TADDIY S8 SHUTTADDISS
Glin-81-£1 ciy-sl-4r
1 L1 oelete i [T cange ] Adaiion
NAMI NAME
SINETTADDI SS SIRCEIADDIV S
CHY-S1 Ak CllY-s1-2ii
1 [ pelere mr [ Change [ Adion
NAM! NAML
ST TADDIN 58 SIRECTADDIE S5
CHY-S1-71P LIy -§1- 710
i O polete ML [ Change [ Aadition
NAME NAMI
SIREET ADDRE 55 SIREFT ADDHE S5
CITY-S§-71P Clly-s[-2IP

1. | horeby cerlify that tho information supplied wilh this filing does not quaiily for the exemptions contained in Section 119, Florida Slatules. | further cerlily that the informalion
indicated on lhis report is rue and accurate and thal my signalure shall have the samo ogal ofiect as if mada under cath; that | am a managing membor or manager of the
limitod liability company or tho raceiver or rustes empowered 10 oxecuto This report as required by Chapler 608, Florida Statules.

vy 3 s

SIGNATURE:

o (z8/py 3”?237@ 9

SIGNATLURE AND TYPED OMINIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPARESENTATIVE

Dae Dayiitre Phane #




