2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000004902

1. Enfity Name

SANDDOLLAR PROPERTIES, LLC

[
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f

Pringipal Place of Business

81 SEAGATE DRIVE, #801
NAPLES FL 34103

Mailing Address

81 SEAGATE DRIVE, #801

NAPLES FL 34103
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FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90061 033 ****50.00
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- 2. Principal Placg of Business 3. Mailing Addrg

285 bvawde. . WH RES Eande MY
sﬂfj ARt # 9‘° S““e!'A;‘L;' SIC-} 1st MOORE CR2E083 (10/04)
City & Stale City & State - 4. FEI Number Applied For
[J ﬂ'PlrLf FL—~ A 4 /" L 16-1653379 Not Applicable

Country Zi ’ Coun . . ‘ $5.00 additional
.—3 ‘_{ ' lo U q 'ﬁ (_f | ( O Jgﬁ— 5. Cerificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

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

Name“ﬁﬂy_m) CﬂA‘!é

Street Address (P.Q, Box Nu?er is Not Accgptatie)
kol T Wy

# {403

City Nﬂ_P /4:;‘

FL

3% 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the sbligations

of yewistered agent:

SIGNATURE

‘/ vifuy—

Sygnature, typed o pr.nleipm a‘ragss(eled agent and litke 4 applicable (NOTE Ragisierad Agen signature requirad when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
ME . |MGR ‘ 1 elete )X\cnange [] Addition
NAME -.| FORSMAN, CRAIG_-“' NAME
SIREET ADDRESS |81 SEAGATE DRIVE, #801 STREETADDRESS | 0 §73 Evtnde u/)f—}/ ?}{_/ ():l
Gnv-sT-2e (NAPLES FL 34103 CITY-§3- 2P NP LEL PO 3]0
TILE ’ [ Detete TTLE 7 [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHiY-ST- 2P
THILE [ petete LE ) {J change [ Addition
NAME - T NAME - o
STREET ADDRESS STREET ADDRESS
CIy-sI-2p CITY-ST-2P
TILE 7 Delete TITLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-7P
TIILE [ Delete TMLE [ ¢hange [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7IP CI3Y-57- 2P
TITLE [ pelete TITLE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

11. 1 hereby certify that the information supplied with this filing does not quality 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 if made under oath; that | am a managing member or managet of the
limited liability campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (onsg #"‘“

(/ L// U

239-5TP-53

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE

Dare

Daytme Phone #




