+

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # L03000031549

1. Entity Name

ecretary of State

04-05-2004 90502 024 ****50.00

SANDY'S COLLECTIBLES, LLC

Principal Place of Business
11142 GREEN LAKE DRIVE
104

BgYNTON BEACH FL 33437
U

Mailing Address
]‘1:’142 GREEN LAKE DRIVE

BgYNTON BEACH FL 33437
U

2. Principal Place of Business

3. Mailing Address

TR

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

elc,

Il

Wil

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number ) Applied For
2?) —{ 0(0 8' 3\83 Not Agplicable
“p Country e Gountry 5. Certificate of Status Desired O $5'00 Additionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name.._ ._ e —_— [ U

BLATT, PETER A ESQUIRE
800 VILLAGE SQUARE CROSSING
PALM BEACH GARDENS FL 33410

- - ———

-

Street Address {P.O. 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 registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typad of printed nama of registered agent and otfe if applicable. (NOTE: Registerad Agant signalure required when reinstahng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMe MGR 1 Datete TiTLE [ Change [ Addition
NAME BLATT, SAMUEL NAME

STREET ADDRESS 111142 GREEN LAKE DRIVE, APT 104 STREET ADORESS

cny-sT-2P - (BOYNTON BEACH FL 33437 CITY-ST- 2P

TITE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-5T-2P - CITyY-ST-2P

TITLE 1 Delete TITLE . [ Change {7 Addition
CHAME e i e e e s - e BOCRAME = 0 S — T L s 2
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-ZiP

e [ elete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-21P

TE £1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

indicated on this report is true and accurate and that my signature shafl have the same legai effect as if made under oath; that | am a me‘a-n_agiﬂg marmber

kmited liabitity company or the receiver or trustee empowered to ex

SIGNATURE:

te this report as required by Chapter 608, Florida Statutes. §&

473

Y | \’70%

anpager of the
&

230 ~\\22~

SIGNATURE AND TYBE5-8R BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayitme Phane #




