2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000001906 Mar 21, 2005 08:00 AM
1. Engy Name= . Secretary of State
SANDY NOLE, LLC
Principal Place of Business Mailing Address
5401 SOUTH DALE MABRY HWY. ~ 5401 SOUTH DALE MABRY HWY.
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, atc, - . Suite, Apt. #, elc. 15t MOORE CR2E0B3 (10/04)
Ciy & Siate o " Ciy&sme 4. FEI Number _ TApplied For
. o 20-1336955 Not Applicable
Zip Couriry Zin Country 5. Cottificate of Stalus Desied ~ [J  59-00 Actitional
» Fee Required
€. Name and Address of Current Reglistared Agent 7. Name and Address of New Registerad Agent
Name
RUBIO, MARK J
O, is N 1
5401 SOUTH DALE MABRY HWY. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611 ' }
City FL ' Zip Cade
8. The above named entiAty sﬁiis_this stateméﬁ;;ﬁeﬁrpose of changing its-re_gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. o
SIGNATURE e O = - = -
Signatute, typed of printed name tﬂﬂ_gﬁ_lam)d agant and ll!l\gf_apohcablu _(NOTt Augislared Agen! signalule 1sauirod when worlaing) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 )
3. —_ WANAGING MEMBERS) MANAGEAS _ 10. ADDITIONG/ CHANGES
niLE MGRM O Delete AL [ change [ Addition
NAM[r s RUBIQ, MARKV.J? i riAM[-J _ 'UQUQDQZ’?EQ?E
STREET ADD 5401 SOUTH DALE MABRY HWY SIREE T AQDH 0321 05-50074-004 50,00
CIY-$1. 2P TAMPA Fl_ 33811 RIS
e MGRM T Detete it [ change  [] Addition
NAME JURADO, KEITH M HAME,
SIREFT ADDRESS | 5401 SOUTH DALE MABRY HWY SIREe # ADDRESS
Y- 5T 2ip TAMPA FL 33611 o _ NG
i3 [ Delete T [Jchange [ Aedition
NAML RAML
SIREET ADDRESS STRFET ADDRESS
CiTy-ST- 2 o ) CHY-S1- 20 ) .
TILE 1 pefete if3 [T change [ Addition
NAME NAME
STRLET ADDRESS STRFET ADDRESS
CiTyY-sT-2P . CLlv-st- 710
TInE (O Desls  — § e [J Change [ Addition
NAME NAME
SRECT ADDALSS STRELT ADDRFSS
City-S1- 29 Gl -S1- 2P ~
TITLE O peiete Tte [T change  [J Addition
NAME NAME
STRECT ADDRESS ) STRFET ADDRESS
CTY-S1- 29 . o CITY-ST-7IP
11. |l hergby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certity that the informaticn
indicated on this repart is rue and accurats and that my signature shall have the same legal offect as if made under cath; that | am & managlrg memper or manager of the
limited liability company or the receiver or ustes empowered to execute this report as required by Chapter 608, Florida Statutes.
A\ Jirjos  #13 839213 €
sianature: V) . | g d
SIGNATURE AND TYPED UR PRINTED NfuE oF FIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dale j Dsma Phone ¥




