2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000004902

1. Entity Name

SANDDOLLAR PROPERTIES, LLC

Principa! Place of Business

81 SEAGATE DRIVE, #801
NAPLES FL 34103 : .

Mailing Address

81 SEAGATE DRIVE, #801
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #. elc. Suite, Apt. #, etc.

MOORE

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90282 025 ****50.00

LaUlideiIv

CR2EQ83 (11/03)

I

[k

City & State Gity & State 4. FEI Number Applied For
fb - /é 5- 3 3 ?‘q Not Applicabie
Count i i .
4p ountry Zp Country 5. Certificate of Status Desired 4 $5'00 Addltaonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- B WS V. EV

"""" FORSMAN, CRAIG ——
81 SEAGATE DRIVE, #801
NAPLES FL 34103

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. ang accept

the obligations of registered agent,

SIGNATURE

Signalure, typad of printed nama of registered agent and titte # applicable.

{NOTE: Registered Agent signalure required whan reinstaling}

DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
iLE MGR [ Delete TITLE [ cChange [ Addition
NAME FORSMAN, CRAIG NAME
STREET ADDRESS | 81 SEAGATE DRIVE, #801 STREET ADDRESS
CIy-S1-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE O Detete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-5T-21P
e - ———— . Nl me . O Change. [ Additicn
NAME NAME
—STREET ADORESS §- - — - S e ——— —_ - STREET ADDRESS e e e e — - e
CITY-ST- 2P CITY-ST-7IP
TITLE 1 Delete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP OITy-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

11, | hereby 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the recseiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE:

239 -(Y9-PY13-

SIGNATURE AND TYPED QR PRINTED NA’IE OF SlGi{NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘71/“‘{ /0‘1’

Date

Dayhme Phone #




