FILED
2004 LIMITED LIABILITY coMmPaNY . Mar 0§, 2004 8:00 am

ANNUAL REPORT °~ " Secretary of State

DOCUMENT # L0O3000001012 02-11-2004 90209 043 ****50.00
1. Enlity Name .
SAND DRIFT LLC
Principal Place of Businass ' Mailing Address VAUUVALALN
17244 BAY STREET 17244 BAY STREET
JUPITER, FL 33477 IUPITER, FL 33477 ‘ ‘
S S RO ORI A
Suite. Apt, #, etc, ’ _ Suile. Apt. #, etc. 01212004  Chg-LLC CR2E083 (10/03)
City & State City & State ) 4, FEI Numer . Applied For
: . 16-1648370 Not Applicable
£ Couniry - 2e Country 5. Certiticate of Status Desired O Eese'ggm‘;‘gﬁo"a'
i 6. Naine and Address of Current Registered Agent 7. Name and Address of New Regiatered Agant -
Name
| CORPORATE CREATIONSNETWORKING. .1 ROBERT E PROUT E—
941 FOURTH STREEET = "]~ Sireet Addregs (P.O BoxX NUmDer is Mot Acceptanla) S “*—"""-_‘“" il it
MIAMI BEACH, FL 33139 17244 Bay St
City " . Zip Code
Jupiter ' FL ] 33477

B. The above named entity subsmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

[ - wF .

. SIGNATURE

. Signatre, ryp-sd o privtact naﬂ;ol regaidred diont and Bife il acohicable, IMNOTE: Aegrter e Agenl signaturg ;-uﬁwmm lu'ns.lahnql DATE
. + B R E

: Ceeh T o

Filing Feoe is $50.00 S, = Makecheck payable

Due by May 1, 2004 T B ] Florida Depariment of.

. - . - [ IR S s am weeme o m s .-:.’ ERELS .- .

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me 3 oeete TE MEMERER MG 2t O cnange X Andition
B NAME ROBERT E PROUT o
STREET ADDRESS : SWEETADORESS | Y 7244 Bay St
bl WrS® | Jupiter, FL 133477
e : [ Detete TME O change ] Addition
NAME ™ NAME
STREET ADDRESS STREET AUDRESS
CRY-5T-2P _ CiTy-S1-2ip
THLE O petete TR ‘ D Change [ Addition
NAME — LR R e i e e e e’ m et e——— — ——— ‘m.r-.-—.-..__-—--u—-_ C e > o | f—
STREET ADDRESS STREET ADDRESS
CITY -ST. 2P cny-sI-ap
TE " T o fTET T T - - I S0 Change T Addition ™|
HAME NAME
STREET ADDRESS STREET ADDRESS
gIY-S1-2P CiFY-5T-2P !
TE [3 paters TILE [ Change [ Addition
STREET ADDRESS - . . - . e . - STREET ADORESS e e o e - o e
.CIy-ST-2P " - . . N oL - CIry-ST-2P . IR . . B .
e } S . 1 Detetz T3 ' <, .. [Ochange - [ Addition
HAME -1 ) D e > NAME ; N e .
STREET ADDRESS : STREET ADORESS !
CiY-Si-oF LR - - . q crv-stzP oo T - ’ T

11. I hereby cenify thar the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3XH), Florida Statutes. | further cerlily that the information
indicated on this report 15 true and accuraze and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
lirnited fiability company or the receiver or iruslee empowered to Lte this report as required by Chapter 508, Florida Stanutes.

_ 2/347 s6/ 792 8989

Daime Phone 3

SIGNATURE: g ’

TYPED OR PRINTED NAME DF EIGHING MANAGING MEMDER, MANAGER, OR AUT ZE




