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2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT H.ED 103000032238
P'g“SNl;lmlylENT #1.03000032238 06 APR 27 PH |: L
SANDPILE, LLC
' SECRE ey U STATE
Principal Place of Business Mailthddresi TALLAHAS\‘:’E': FLOH'DA

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

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

RN e

2. Principal Place of Busingsas 3. Mailing Addrass
1001 3*° AVENUE WEST 1001 3*® AVENUE WEST
Suite, Apt. ¥, eic. Suite, Apt, #, slc.
02022006 -
SUITE 300 SUITE 300 Chg-LLC CR2EDB3 (11/05)
Cily & State City & Stata 4. FE} Number Applied For
BRADENTON, FL BRADENTON, FL 51-0488277 Not Applicable
Zp Courtry Zip Courtry 5. Cenficate of Starvs Desiee. [ 2500 Additionsl
34205 USA 34205 USA Fen Required

8. Nama and Addrass of Current Registered Agant 7. Rame and Address of New Registered Agent

. o
BLALOCK, LANDERS, WALTERS & VOGLER, P.A, M(M‘UL @ BLALOCK, WALTERS, HELD & JOHNSON, P.A.

rr—

802 19TH STREET-WEST W% w&dmu {P.O. ?%Nurb.r is Not Acceptable)
2o
Cly BRADENTON FL | °%%%os

BRADENTON, FL 34205 80211  STREET WEST
8. The above named enlity submits this statement for the purpose of chenging its registered office of registerad agent. or both, in tha State of Florida. | am tamiliar with, and acctepl
the obligations of ragistered agent.

SIGNATURE :

‘j.‘ E Sipnatre, e &7 Brras rame of A LISTSS agent and t1e i apoiictie NOTE Rapaessd AGHT SIRELTE FOQUINS Wheh) [NSEING) TATE

R . )

“2 7" Filing Fea Is $50.00. Mske check payable to

.. *Due by May 1, 2008, Florida Department of State
v MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ut: MGR . () Cetets e Ochange [ Addition
NAME SMITH, JANE NAME
STREET ADDRESS | 24 TIDY ISLAND BLVD STREET ADDRESS
ary-s1-29 BRADENTON, FL 34210 on-sl- P
TITLE O otess me Ocrenge  [J Addition
AME NAME
STREET ADDRESS STREET ADOFESS
Ty ST- 20 Q-1
W 1 Delets TmE DO crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-SI-IP CIY-S1-7P
ane ] Oeets nns Ounge [ Aition
HAME NAME
STREET ADDRESS STREET ADDRESS
an-s-ap Ty §1- 2P
TLE {3 Deiste me [ Crange [ Addition
NAME M HAME
STREET ADORESS STREET ADDRESS
TY-ST-IP CN-ST-TP A .
e 3 Detetn TRE y\ O crange [ Asdition
RAME NAME
STREET ADORESS STREET ADORESS
ory-5i- 29 I QTY-§i-IF

11, | haraby centify that the information supplisd with this liling does not qualty tor the axemplions contained in CMN 119, Porida Statutes. | further certify thet the information
indicated on this repon is true and accurats and 1hat my signature shall have the same lagal effact as if made under oath; thal | em a managing membar or manager of the
limited liability comparny or the raceivar of trustae empoweudro exoculo his repon as required by Chapter 608, Florida Statutes,

SIGNATURE: _IANE SMITH.MGR é’ﬁ&lﬁ/‘i/" 7%‘;‘;/ 06

FURE AND TYPED OR PAINTED NAMEDS-0nSin)ks MANAGIN0 MEMBER, MANAQER, OR AUTHORIED REPRESEWTATIVE

© (94]) 1486612
Daywrs Frors s




