FILED

2005 LIMITED LIABILITY COMPANY Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000002512 04-18-20035 90072 044 ****50,00

1. Entity Name

SANDCASTLE ON BIG PASS, LLC

Principal Place cf Businass Mailing Adgrass
3420 GULFMEAD DR, 3420 GULFMEAD DR, 20034756
SARASOTA, FL 34242 SARASOTA, FL 34242
e — TR
901 Mocnill St (901 Meorrill St.
Suits, Apt. #, alc. Suite, Apt. #, etc, 03302005 Chg-LLC CR2E083 (10/03)

ity & State ity & State 4. FE! Number Applied For
jcamjofn , .&rasm‘-q CFE NOT APPLICABLE Not Applicable

" " L

3457- 3 (ﬂ Czj(m% jril_ag u C&ntz 5. Certificate of Status Desired O gi‘ggqgg;ﬁmal
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

CHAPNICK, BRUCE P ESQ
ICARD, MERRILL, CULLIS, ET AL . Street Address (P.0. Box Number is Not Acceptable)
2033 MAIN ST., STE. 600
SARASOTA, FL 34237

City FL | ZPCooe
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. -
SIGNATURE
Signature, typed of printad nama ol registered agent and titke if applicabla (NQTE: Regisiered Ageni signature required when reinslating) DATE
Filing Fee Is $50.00 07 . Make-check payableto . -
Due by May 1, 2005 -- - . Florlda Departmant of State w
9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS /CHANGES /‘
T MGR (2 Detete TILE MNGR Drange £ Addition
NAME CHMIELESKI, PHILLIP J NAME SMCGS
Hes oFSarasvta, L1 C
STREEY ADDRESS | 3420 GULFMEAD DRIVE SmeET A0Ress | fa 0t Morrii St
omv-§-2p | SARASOTA, FL 34242 P I I P sota . L A3
e MGR Detete TLE ’ D ctange ] Addition
HAME BOHATY, MARGARET H HAME
STREET ADORESS | 3420 GULFMEAD DRIVE STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34242 Ciry-S1-ap
TITLE O oelete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TTLE [ Detete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIfY-S7-2P
TME [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7P
TME £ Detata TITLE Clchange [ Addhion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-$T- 3P

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusphe empowered 1o exacute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Phillip I Chmielesk; “}{b!()’( (94) S8AHE)

SIGNATURE AND TYPED OR FRINTED Hu: OF SIGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




