2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000035158 . Apr 06,2005 08:00 AM
* Ently Mame ' Secretary of State
SANDORM, LLC  _—
Principal Place of Business ____ - B - Mailing Address .
17925 HAMPSHIRE LANE 17925 HAMPSHIRE LANE
e IERR T
2. Principal Place of Business ~ ] 3. Mailing Address
Sutte, Apt. ¥, elc — Stite, Apt #, etc. 1t MOORE CR2E08S (16/04}
City & State — T City & Stale 4. FEl Number ) Applied For
. 57-1141497 Not Applicable
Zp Counhy Zip Couniry 5. Certificate of Status Desired O ?i'gglﬁfg“o“al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
T o ) i Name B
l;’_l?%?églﬂl\l :KAII;]SI-TI'\F/EIQ TANE Street Address (P.C. Box Numper is Not Acceplable}
BOCA RATON FL 33498
City FL Zip Cade

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

the ohligations
Jfﬂ;:wcf/ 4/ »pof
ki3 7

SIGNATURE %lorad agant and kil dﬁ":aclﬁ [NOTE Regrstered Agact sgralura tequied when ranstaling)
v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stalte
- Due By May 1, 2005 o
5. MANAGING MEMBERS / MANAGERS — f 10 ADDITIONS/ CHANGES R
H] {83 MGR O peete LT J Change  [] Additien
NAME PICKELNY, NORMAN NAME
- S—

STRLCT ADDRESS | 17925 HAMPSHIRE LANE SIFEET AUUAESS " ,gggggﬁgé?ggf 4
Gy §7-AF  (BOCA RATON FL 33498 CHY ST 21 ST L —eli 010 50.08
THLE o o ' O pelete N m [l chenge 3 Addition
NAME NAME
STREET ADDRESS SIRECTAGORESS
city-sr-zie QY -53T. 2P
e ) o Oodes | v - Ol Change [ Adition
NAME NAME
STRFIT ADDRESS SIFEE | ADDRESS
CITY. SF. 2P l CITY-Si.ze
NlLE o o O oelete | i [ Change [ Addition
HAME NAME
STALET ADDRESS SIREL| ADDRESS
CITY-S1- 2P ATE-5T- AP
e ) Ol peiete ~ f vur ' Ol change ] Addition
NAME NAME
STREET ADDRESS STRES | ADDRESS
CITY- 81218 ' CITY-ST- 7P
TiLE o T 1 Dslete i [l change [ Addition
NAME NAML
SIREET ADORESS SIFEET AQDRESS
Ciry-51-21F CITY-5T- /IF

1. | hereby certify that tile/i_rmférmation supplied with this filing daes not qualify far the exemption stated in Section 119 o7, (3)(1Y, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am a managing member or manager of the
lirmited ligbility company or the receiverf) trusﬁ ecrn owarfsf to execute this report as required by Chapter 608, Florida Statutes

7

Neat 4
SIGNATURE: e 3f31/0y Sbf- R15~ b

SIGNATUNEAND TYFED DR PRINTED NAME OF SIGNING MANAGING MHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE phe Daylrrw Phorne €




