o

" 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000012770 >

1.. Entity Name

SAND LAKE OBT LLC -

Principal Place of Business Mailing Address
3399 PGA BLVD. 3399 PGA BLVD.
SUITE 450 - SUITE 450

PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS FL 33410

FILED

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90196 039 ****50.00

b qUUZULL

Suite, Apt. # etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Staie City & Stale 4. FEI Number Appliad For
OF - OF5 /el D550 Not Applicable
Zip Country zn Country 8. Certificate of Status Desired O $5.00 Addttional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETER D. CUMMINGS & ASSOCIATES, INC.
3399 PGA BLVD.

SUITE 450

PALM BEACH, GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Z0C

ode

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and hite o applicable. (NOTE: Registered Agent signature required when remstating} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e VL 1 pelete TITLE [} Charge [ Acdition

NAME SAAD LAKE St/ 77 58 L0 NAME

STREET ADDRESS [\B3FP PG A Givd, Swr7TE 445D STREET ADDRESS

UIY-5T-20P | FIcAy @ED O GARDENS F2. 3344/ CITY-$T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE C] Delete | TiLE [ Change [ Addition
B A e i e CHAME - N B — = e .

STREET ADDRESS STREET ADDRESS

Crry-S1-21P CITY-§T-2IP

TITLE [1] pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-ST-2P

TILE 3 oelete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZP CITY-ST-2IP

TILE [ Delete TLE {7 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limitea kability company or iBgrreceiver or frustee empowered 10 execute this repart as required by Chapier 608, Florida Statutes.

SIGNATURE:

E52) 430

/O

SIGNATURE % PRI AME OF SIGNING MANAGING MEMBES, MANAGER, O
%‘W u@ AL AN IASTS, ML) TAAOR /2 25

sz‘z gEEHESENT!TWE é. Date Dayime Phone #




