2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} B FILED
: - Jan 31, 2007 08:00 AM

DOCUMENT # L02000035158 .
4, Enlty Name Secretary of State
SANDORM, LLC
Princlpat Place of Busingss ) ) -Madirtg Addrass )
17925 HAMPSHIRE LANE 17925 HAMPSHIRE LANE
o B A 11 AT
2. Principat Place of Business - No P.O. Box # 3. Mahing Addrass =
Suite, Apt #, olc. A Suilc. AnL & olo N = 1st MOORE CR2E0ES (10/08)
Ciy 3 Sizle T | Civ&See 4. FEI Nambor Applicd For
e L 57-1141497 [ [Not Applicaile
2 Country Ip Couniry 5. Cerlificale of Stals Desred [ ?ei'gg; Addiional
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
?%ggﬁ:&gg&géTANE Stroct Address (P C. Box Number is Not Accaptablo)
BOCA RATON FL 33498 _'
Cily ) FI:.. lrizip Coda

8. Tho above named enlity submits this‘: gtemem rér the purpose of changing its regisicred office or registered agent, or both. in the State of Florida. 1am famifiar with, and accopt
the obligations of registorod agent. A

SIGNATURE __&

anmmrf, typed of panted hme of regstared agant and Hiyfaatoadle {NOTE Fegstered Agent sigrt;n‘-xe rogpured whesn reinstabng) o _ﬁ ORTE
Y FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
5. MANAGING MEMBERS ! MANAGERS Y . ADDITIONS / CHANGES L
BILE MGR 1 Delete HILE [Ochange ] Addhion
HAME PICKELNY, NCRMAN HAME
STFF] ABDRESS | $7925 HAMPSHIRE LANE SIREET ADDRESS LOn0angE: 7508
OV-STIP | BOGA RATON FL 33498 _ £y 5179 02050780001 012 50,00
HTLE  petete T O cmange 7 Addilion
HAKE HAME
STREEF ADDRESS SIRTEY ADDRCSS
ofTY 1.5 Iy -ST- 2P
TE ™3 Dialete jiil3 [CIchenge [ Addition
NAME NAME
STRCET ADDRESS - T 77 TR smeeisborss' T )
CITY S 2P O -8 1P
i 7 tolete i3 Tl Change [ Acditlon
NAME NAME
SEALET ABURESS l SIRLLE ADDRESS
CITY -8} 2IF LI ST &P
M (3 paste TiRE D Change~ [ Additien
NAME BAME
SIALE] ADDRESS SIPEETABDRESS
Sy -51- 2P CITY-SE 2P
THLE 3 Delele ane [J change ~ [J Addition
NAME HAME
STREET ADORESS STREETADDRESS
CHTY-ST-21P iy 8129

11. 1 hereby certily thal the information supplied with this filing doos not qualify for the exemplions cortained i Scclion 149, Florida Statutes. | further eerlily that the infermation ,
inckcatod on this report s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am & managing momber or managar of e
limited liability company or the recelver or trustee empowered o execute this report as recetired by Chapler 808, Forida Statutes,

SIGNATURE: _ " )Jotiey] ffsz%e@ﬁ@ Gy 20 2 S~ 21§ -0boo

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MAN&GING HEMBER, MANAGER, OR AUTHORZED REPRESENTAT[{]/Q Dare Gaytma Prcne #




