e
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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (Anr «

DOCUMENT # L03000032238

1. Entity Name
SANDPILE, LLC

Principat Place of Business

1111 THIRD AVE. WEST, STE. 110
BRADENTON FL 34205

Mailing Address

1111 THIRD AVE. WEST, STE. 110
BRADENTON FL 34205

2. Prinipal Place of Business 3. Mailing Address

i Suile, Apt. &, etc. Suite, Apt. #. eic.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-10-2004 90106 010 ****50.00

3400UbYY

UL RRT

L

MOORE CR2E0B3 (11/03)
C'rt_y & Siate City & State 4, FEI Number Applied For
- L} g 8 2~ 7 I_’ Not Applicable
Zio Country o iy 5. Certificate of Status Desired (I} $5.00 Aadivonal
Fee Requlred
6. Name and Address of Current Registered Agent 7. Mame and Addrass of Now Registered Agent
Name —- - - - C ——— -

BLALOCK. LANDERS WALTERS & VOGLER. P. A.

e ———802"1 1 TH STREET WEST

BRADENTON FL 34205

- 3ireet Address (.07 Box Number is Not Acceplabie)

——————————— ey e Y

City

FL I Zip Cods

8. The above named entity submits this statement for the purposa of changing its registered office or registered agenl, or oth, in tha State of Flofida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

8, typod or pririsd name of regiiored agem 8 DUe it RpPACADIE,

(NOTE Fetgintarad ADAN SIGRaTule MAqUied whih ransisIng)

Dl May i
MANAGING MEMBERS fMANAGERS _ 0. ADDITIONS [CHANGES
wie MGR | MEM O] vetere mE Clchange [ Addiion
e smiTH ) JAN E NAME Towr (e L
_smaraomess (34 TIDY. 1SLAND BWD S STREETADDRESS | = n o i et e srm wsmsrcens wom mmmis s e e o amen e o D
em-st-2r | BRADENTDA) ( FL 3L}?_}D CITY-ST-2P
e T pelete e O change [ Acdition
HAME NAE .
STREET ADDRESS STREET ADDRESS
CIty-§1-2P CITY.ST-2IP
TME [ petete MLE (I Cnange [ Addition
- MAME- — —|———— s — s e — - . - . NAME N P . - —_ - i e e e e b -
STREET ADDRESS STREET ADDRESS
SOy ST P - R RTEF o
e O Detats TME Olchage [ addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST. 7P Y-S0
TALE 3 Detate TIiLE Ocrage [ Adgition
NAME
STREEF ADDRESS ©emem e - - — - .
oSt
wme
N
STACET ADDRESS - [ - -
Y- §F- 2P| -

11, 1 hereby cantily that tha information suppliad with this’ fmng does not quahfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to executs thts report 85 required by Chapter 608, F!onda Sattes.

/ 5% Suohr_.

SIGNATURE:

z/%/oéﬁ

SIGNATURE AND TYPED

HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

JAN E. SMITH, ‘MANAGING MEMBER




