2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Mar 17,2006 08:00 AM

{ 000
PE&E&AENT # 102000035158 Secretary of State
SANDORM, LLC
Principal Place of Business Mailing Address
17925 HAMPSHIRE LANE 178925 HAMPSHIRE LANE
T R IR
2. Prnopal Prace of Business 3. Maifing Address
Suile, Apt, . gic. Suite, Apl. #, elc. 15t MOORE CR2EQB3 (10/05)
Cry & State ' City & State 4, FE} Number Applied For
5?"1 14 1 49? N1 Apphr At
Zp Couniry B Zip Couriry &, Cartificate of Status Desired 0 }§ase‘ggq lﬁf:&m“a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Kame
?;ngg{“}? Xh}gsoiﬂa]gé&NE Sieet Address (P.C, Box Number is Not Acceptabie)
BOCA RATON FL 33498
Cily FL 7 Lin Code

B. The above named entity subiits this statement {or the purpose of changipg #is registered office or registered agent, or both, in the State of Flarida, | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatge, typed oF gemted name of ragesle e agen she hite ! aphcable, {MOTE Repitlervd Age mgnaliia redursd wivo, le‘r\stw\m DATL
FTLE NOW”! FEE 15 $50 00 e
Make Check Payable to Florida Department of State
- Due By May 1, 2006 Co
I q. MANAGING MEMBERS) MENAGERS 10, ADDITIONS / CHANGES

(13 MGR T Detete HIif U000 72590 [ change ] Addition
NAME PICKELNY, NORMAN b 03/29/06-80042-021 50.00
STRCEY ADDRESS {17925 HAMPSHIRE LANE , SIREET ADIRESS
Gre-si-aF  [BOCA RATON FL 33488 ' Lle-§i- 20
TILE [ oelewe WiLk O Change £ Additon
RAME NAME
STREET MODNESS STRIFT ADURESS
CITY-ST- 2P cy-51- 2ip
hijits 3 Detete HLE [ Coange ] Addilion
NAME MAGE
STRELT ADDRESS SIBLET ADDRESS
oNY-5T-3P GirY-S1- 24P
THE [ oelete TIME O Coompe T3 Addiven '
NANE NAME
SIRAET ADDMSS SIRTET ADDRESS }
AT~ §T- 2P CITY-SI-TiP !
it T Defete Tk ICheng: T Additian
RN NANE
STREE] ADDRESS STRELT ADDRESS
GiTY - ST- 1P LI -51-BP
T 7 Delcle HILE {JChange [ Addition
HAlE NAME
STREET ADDRESS STREE] ADDSESS
CHy- STz chY-ST-2p

Tt

1. 1 hereby certify that the infosmation supphed with this filing does rot gualify tor the exemptions contained in Section 119, Florida Statutes. [ furthes cariify that Ine miarmatian
inthcaled o this raport s true and accusale and Hizal my signatuce shall have the same legai effect as «f mada under calh; that | am a macagag Mmemier of manags! of e
fimitad liafwiity company of ihe receiver of fusiee empowered lo executs this report as reguired by Chapter 608, Flanda Statutes

SIGNATURE: ﬂ]M/ﬂM @M aslob _ Sut- A1t~ dhot

HGNATURE AND TYCER QR PRINTED NAME OF SIGRNG MANAGING MEMBER. HKNAGER, UR AUTHURIZED REPRESENTATIVE 7 baw Cayume Proe §




