2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24, 2006 8:00 am

DOCUMENT # L03000001906 ecretary of State
1. Entity Name 94 Hoxok ok
SANDY NOLE, LLC 04-24-2006 90053 029 50.00
Principal Place of Business Mailing Address
5407 SOUTH DALE MABRY HWY. 54071 SOUTH DALE MABRY HWY, I A
TAMPA, FL 33611 TAMPA, FL 33611 . ’
2. Principal Place of Business 3. Mailing Address | | 1J l
Suite, Apt. #, etc. Suite, Apt. #, etc. D4062006 Chg-LLC (11’,05)
City & State City & State 4. FEI Number Applied For
20-1336955 Not Applicable
Zp Country Zp Country 5. Cettificate of Status Desired (] ggg?q lﬁdr:dm““a'
8. Name and Address of Current Rogistered Agent 7. Name and Addross of New Registered Agent
Name
RUBIO, MARK J
5401 SOUTH DALE MABRY HWY. Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL I Zip Code

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

SIGNATURE
. typed or printed name of regarared agent and e ¢ applicable. (NOTE: Ragatered Agert sgnature requeed when renststng) DATE

Flling Fee is $50.00 Make theck payable to

Due by May-1, 2008 ‘ : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ velete e O crange [ Addition
NAME RUBIO, MARK J NAME
STREET ADDRESS § 5401 SOUTH DALE MABRY HWY STREET ADDRESS
CTY-S1-3P TAMPA, FL 33611 CITY-ST1- 2P
LE MGRM [ petete TME [JChange [ Addition
NAME JURADO, KEITH M NAME
STREET ADDRESS { 5401 SOUTH DALE MABRY HWY STREET ADDRESS
ory-st-2p | TAMPA, FL 33611 CTy-ST-2P
TITLE O pelete TITLE [dChange [ Acaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2P CiTY-S1-2°
TME [ petete TIRE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-S1-2° Cry-S1-2°F
TME ] elete TME {J Change [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-§T-2P
TE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
enY-57-3p B CiTY-S1-2P ; .

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angd accurate and that my signgiure shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of frusteg empower, exdeitte this report as required by Chapter 608, Florida Statutes. - . . .

SIGNA‘i’URE: | M 4/90/06 Xl? §39-213¢

mmﬁmm&mnﬁuh?rmlmammaommummm Deta Deytrme Phons &



