FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretal'y of State

PgiSNBmEAENT # L0300002086 04-28-2006 90034 042 ***150.00
SAND DOLLARS, LLC
Principal Place of Business Mailing Address
616 LAGOON DRIVE 616 LAGOON DRIVE
DESTIN, FL 32541 DESTIN, FL 32541
S v | T
Suite, Apl. #, etc. Suite, Apt. #, etc, 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0753366 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
STECKLEIN, MONIQUE CPA

367 OSBORNE DR NE Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

City FL l Zip Code

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

SIGNATURE
Signature, typed or prinled name ol registered apent and title if applicably, {NOTE: Regisierad Agent signalura required when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete TE [T Change [ Addition
NAME BASHAM, RICK L NAME
STREET ADDRESS | 616 LAGOON STAEET ADDRESS
CITY-ST-21P DESTIN, FL 32541 CITY-ST-21P
THTLE O pelete T [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ elete TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITE 1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-21P
TINE 1 Delete TmE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-$7-79

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:WM}“’_‘*

SIGNATURE AND-FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylive Phone #




