- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000026425

1. Entity Name

SANDY'S MANAGEMENT, L.L.C.

FILED
Apr 16,2004 8:00 am
ecretary of State

03-29-2004 90552 Q30 ****50.00

Principal Place of Business
6301 SE FEDERAL HWY

Mailing Address

6301 SE FEDERAL HWY

34003436

STUART FL 34997 STUART FL 34997
I
2. Principal Place of Business 3. Maling Address U 1
Suite. Apt. #, elc. Suite, Apt. ¥, elc. MOORE ‘ CR2E083 (11/03)
Cily & Slate City & Stale 4. FEI Number Appliad For
Z1- 0633950, Not Applicabie
Zp Couniry I Couniry 5. Cerifficate of Staws Desved [ ?,5, ggqum"’““a’
8. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
. Name
1= :ggg-‘{ﬂéEséngDEYRfAfrWY—*m o T T TF Steet Address (P.d. .Bbx Nurber.is Not Accep:a:;(;).- -
STUART FL 34997
City “FL ] Zip Code

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

the obligations of registered agent.

i3 R
SI‘?NATU E Sighsilure. Wied or fratad fave of regeiored sgem w:-u-dwm (mm%:mwwrmmmnm) DATE
. - FILE NOWI!| EEE IS $50.00 '
Maka cneclt Payahla to Florlda Departmem ot State
DunByMay12004 i . -
9. P MANAGING MEMBERSIMANAGEHS 10. ADDITIONS JCHANGES
L 0™ LI g
ME e cl it
NAME ‘Sﬂﬂb&ﬁ < T 01 veie e [ Change [ Addition
sweerveess | 6301 D€ FEDERAL er STAEET ADDRESS
avse | ASToALT FL 34997 -1 2P
e ! O Delete e Olcrange [ Agdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2F orTY-51-29
TME 1 Detete e DO change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST.2P i e Boomesre_ Ll S - =
TRE O petete e [CdChange [ Addition
NAME NAME
STREET ADOAESS STREET ADCRESS
CITY-51-2P GITY-ST-ZIP
e 1 delete TILE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST-7P CITY-S1- 2P
e [ pelzie e [Jchange [ Addition
NAOE NAME
STREET ADDAESS STBEET ADDRESS
CY-ST-2P CITe-5T-21P

11. | heraby |:t=.trt|:}/_I that the information suppliad with this filing does nat qualify tor the examption slated in Section 119.07({3){i), Florica Statutes, | further certity that the information
i

indicated on

limitad Jability comparny or the receiver or fnustee empoweted 1o execute this report as requsred by Chapter 608, Florida Statutes.

Duytrne Phons &

s report is true and accurate and that my signature sha'l nave the same lega! eftect as if made under oath; that | am a managing member or manager of the

712993 -00eloS”

SIGNATU&MMM_%GM ' ’Pﬂﬂaﬂa T. Kt _ 3—513;0'1/
@]




